MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9592 _GERTIFICATE OF DEATH 19583 


ty eae) = — i Sie 
S 28 1 teen DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
52 a 
a 25 e. STATE b. COUNTY SHINGTON 
3 2 WASHINGTON MARYLAND MARYLAND WAS 
2 ANd a Se ha a ee = 
2 eq b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
eS write RURAL and give neeres! town) | 
® svs RURAL WILLTAMSPORT RT¥2 | 16 YEARS | ‘RURAL WILLIAMSPORT RT# 2 - s 
£985 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) 4, STREET ADDRESS ®. 1S RESIDENCE 
Pt 3 ° | ON A FARM? 
oa |___ WILLIAMSPORT ROUTE #2 ves [] NOR] 
o 2s a 3. NAME OF First Middle last Month Dey Yeer 
Set oN ade bs ANSLEY | AUG 3 61. 
35 uaa LYNN RAY MSL. 19 
N ae 5. SEX 6. COLOR OR RACE} 7_ MARRIED J NEVER MARRIED [-] | 8- DATE OF SIRTH 5 ae rou | ua = ae 
eee jonths) Days | Hours in. 
5B So WHITE WIDOWED vivorceo [] | APRIL k 1900 Lys. 
2 s oe ae ees ee i oy a oh 
mh gee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, Bi ACE (County & Siete, ign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 of done during most of working life, even if retired) 
g See OPERATOR TAVERN FRANKLIN CTY PENNA U.S.A. ; 
z a 2 . 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
£ af 
o £2 
$ saz ___JOHN__AMSLEY . ____ JANE HEINBAUCH _ = 
o> Sie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yes, no, or unkown) oy Meahag ay 88 MRS. LYNN AMSLEY WILLI PORT RT#2 
= 
ee ____| 173. ~ 03-0883 : AMS : 
S etd 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] ania ag 7 
4.6 Al 
seoee PART J, DEATH WAS CAUSED BY: 2 
Sey ae |. IMMEDIATE CAUSE (ei fo OC OL < LY fC Oe Wane ¢ik- 
Sa529 of AO f wet 
zecke Conditions, if any, which (bo). ~ die 
ret ace gave rise to immediate couse 
£22 5— (a), steting the underlying ( DUETO 
ant o ceuse lest, 
4 oS =—_— ae Se) = — ss —E—E———EEEE en 
g5 eta z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle}/ 19. WAS AUTOPSY 
1 82 = 
Uv < yes [] no [] 
weias Q = Sse Belt = 3 === £ a — sees — 
mess & ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 18.) 
pat aad & | OR CONTRIBUTING [J CAUSE OF DEATH 
= © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Un 7 —— — —— —= — — 
re 8 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20%. (City oF town} (County) (iate) 
By 2 £5 3 hedrt carn while Not While fectory, strealyphicy bldg., ete.) | 
B<3 2 Bt worl ot worl i 
Suse 4 
BeOss ayfended the deceased from.7../ fe @ 1 Dur 10.0 f 3. f hh 19.....4, that (I) (we) last 
3) Z 
<3 Ose [ha 4 , and that ¢geath occured at..f4f{M, from thd causds and on the date 
mames 7 
(oh eae ATTENDING ‘MED. STAFF 
m2 mop. | PHYS. pirectoR [7] PHYS. {_] 
e: Se = |aa, ADDRESS a 
me 
Bea he 4 oe f 
Ser 32 23e. BUR) i] CREMATION, 23b, 23. NAME OF CEMETERY | 23d. LOCATION (City, town or county) 
ah 9 REMQ specify’ WN MAR’ 
ovos8 GR REST HAVEN CEMETERY HAGERSTO! ARYLAND 
1.2 ed a ry 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) en lee pa : AUG 9 Bi Citing 
15M 9/60 SUTER - ROUZER FUNERAL HOME HAGERSTOWN MD. |oar - Aisa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


09584 


2593 


1, PLACE OF DEATH 
o. COUNTY 


Washington MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
o. STATE 


b. 


Md. 


If institution: Residence before admission) 


COUNTY . 
Washington 


¢. LENGTH OF STAY IN Ib 


20 yrs. 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give neorest town) 
Funkstown 


Ve CITY OR TOWN (If outside corporote limi! 
Funkstown 


its, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTIO? 


Poplar St., 


STREET ADDRESS 


‘al 8 Poplar St., 


e. IS RESIDENCE 
ON A FARM? 


yes (] No 


i mais First Middle 
Etha Ellen 


Lost 4. DATE 
Angle DEATH 


Month Day Yeor 


8 20 19 61 


(Type or print) 
7. MARRIED [J NEVER MARRIED [7] | 6. 
female white 


5, SEX 6. COLOR OR RACE 
WIDOWED. 4g DivoRCcED [) 


Aug. 5, 1892 


DATE OF BIRTH 


AGE {in yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tost_bicthdoy) [Months] Doys | Hours | Min. 
69 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 


during most of working life, even if retired) 


home duties home 


Charlton, Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 
john E. Gruber 


14, MOTHER'S MAIDEN NAME 
Susie A. Martin 


(Yer, no, oF unknown} 


no 


15. WAS DECEASED EVER IN U. S. ARMED. Soll SOCIAL SECURITY oy INFORMANT 


ba yes, give war or dales of service) 


none Mrs 


« John Kelly Funks 


Address 
town, Md. 


1B, CAUSE OF DEATH [Enter only ane couse par line for (0), (b), ond (c}-] 
PART |, DEATH WAS CAUSED BY: , 
i IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y 20:0 


Conditions, if ony, which 


DUE TO — 


padievten Khare dy 


Li yttsn, 


or 


ema wo GAA 
gove rise to immediote 


couse (0), stoting the under- ¢ DUE TO 
lying couse last. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONJRI 


20a. ACCIDENT WAS UNDERLYING [] 20b. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


F/ 4 G2 


PERFORMED? 


yes[] NoQL- 


DEATH BUT NOT Reh TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 


MEDICAL CERTIFICATION 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
19 lot work [[] ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 
i 


(County) (Stote) 


21. | certify that (I) (this haspital) attended the deceased fram... 


~. 192 O10. 


a4... Vids. of, that (1) (we) last 


20 _ 19@/ » and that death accurre av’ HM, fram the fauses and an the date stated abave. 


deceased alive on as. 


hem fe 


ATTENDING wae, STAFF 
M.D. | PHYS. Director CL] PHYS. 


22b. DATE 


YSICIAN'S 


AME eS ; 


ME LOVE OST 


22d. ADDRESS 


Povo 


Fou MKS HWY 72) 


REMOVAL, (Specify) 
ourl1a. 
24, FUNERAL DIRECTOR'S SIGNATURE 


23c, NAME OF CEMETERY OR CREMATORY 


Rose Hill Cemeter 
ADDRESS: 


Clear Spring Md. 


DATE 


Z3d. LOCATION (City. town, or county) 


Hagerstown 
2S0. REC'D BY REGISTRAR 


WG 2 4°91 


(Stote) 
Md. 
‘2b. REGISTRAR'S SIGNATURE 


Clithun £ Mina 


a) 7 7 
AMagest K flu SS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Qr 


5s oy — ————— § — 
= 33 1. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidenca befdtd admtstion) 
° 25 e. COUNTY 2, STATE b, COUNTY 
5 eng WASHINGTON MARYLAND || MARYLAND WASHINGTON 
2 us b, CITY OR TOWN (if oultide corporeia limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town] 
pes write RURAL end give neerest town) 5 
a 252 o3 
a ee |__ HAGERSTOWN 27 DAYS Ls HAGERSTOWN eS eee ha! ot 
era d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS e. 15 RESIDENCE 
- eg / ON A FARM? 
=a § é 
hea IE _ WASHINGTON COUNTY HOSPITAL _1359_SALEM_AVE,. at) jee 
3S 2s ? First Middle Lest 4, DATE Month Day Yeer 
Saeed BN DECEASED | OF 
Rah {Type or prin!) DEATH 
@:: MAURICE NELSON FREED apnspancrr = | ™*™"__ aye 19 6 
ome = 5. SEX 6, COLOR OR RACE|7, smanRieD [] NEVER MARRIED [|| 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR] iF UNDER 24 HRS. 
gs ye last birthdey) |“Months) Deys | Hi Min, 
Su see MALE WHITE | woowsyg] vores ]| DEC 25 1879 oe iad a 
3 8e8 We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 338 done during most of working life, even If retirad) 
5 Se CONDUCTOR RATLROAD SABILLASVILLE MD 
e zee = aT. a eee Oe oe i = 
a Bg 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
—£ ag 
ae 
3 528 JAMES ARNSPARGER ELIZABETH H EBY_ = : 
Ape ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ $23 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 
= 
ms 2.2 |__ _ Bi _MRS LAURA H FORYSTHE HAGERSTOWN. YLAND____ 
tetes 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] Re BETWEEN 
48 ONSET AND DEATH 
SoaE. PART I. DEATH WAS CAUSED BY: 
Ps Sy ae 4 =, _MAMEDIATE CAUSE (o)_ Cereb ral Thrombosis _ = = Sat | 28" Gaye 
cee-c _ .) , 
fans . a FR vue T0 
“eee s | Conditions, # eny, which » Cerebral Atherosclerosis 4 years 
Zecte (b) ed e ; ae 1rs 
ee 38 5 geva rise to immediata cause | 
£275. (a), steting the underlying 
ft. —— 
ees itt cause lest, (ent ! ~ Pe ee 
Beets Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(2}) 19. WAS AUTOPSY 
eet se 5 Card lar Disease é 
Shale =| Hypertensive Cardiovascular seas ves [] NO By 
me S . aa 
4353-2 = |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
8 5 
Maal & | op CONTRIBUTING [] CAUSE OF DEATH 
32s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee = =: 
gs 52 & | 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INTURY (Home, fam | 20%. (City or town) (County) Grete} 
25 g - ; i 
sgt s Haan, While __ Not While clory, steel, offica bldg., etc.’ 
as at 3 2 ‘4 + et work [_] at work u 
= ae 
Bo ORs ; 2. 1 certify that (I) (Kix Ro8pXSH attended the deceased from...©. uly © ere 2705" a tn, : , that (1) fae) last 
3] 5 
wZUZo saw the deceased : , and that death occure ..M, from the causes and on the date stated above, 
6 RES aia as ATTENDING MED. STAFF 220. SIGNED 
5 Bees mp. | PHYS. [XJ DiRECToR [(} pHys. [] 8-4~61 ? 
s Z _ 
@z:: saver 7a RORSSTOO Professional Arts Bldg. 
=O a 
ae 4 Hagerstown, Maryland... cate ts 
OxcPte Z3e, BURIAL, CREMATION, | 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
might o 2 MHGVAL pgeci 
°~ OD. AUG_5 1! oO ROSE HILL CEMETERY. HAGERSTOWN __ MARYLAND -___ 
VR AIS (4) \\ 24 ama ATU ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wsu seo \) OEML_vome HAGERSTOWN MD _!oate AUG 9__'61 thn Head. 


ew 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


arbor CERTIFICATE OF DEATH Or 


—s 


lo Immadiata ceusa 
ing the undarfying 
ceuse last, {c) 


ospital or attending physician. 


&s ez _———————————r oo oo — — 
* 8 Mw as Rai 2, USUAL RESIDENCE (Where deceosed lived, If insiitutiom Residence bafore 

25) = ¢, STATE b, COUNTY 
5 ga |_____—ss Washington MARYLAND Marylami __ Sees 
£ =U8 b. CITY OR TOWN (if outside corporeta limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and giva naerast town) 

ss writa RURAL end giva naares! lown) 
~~ 2 Fy \ 
Seas Hagerstown Life RY Hagerstown 
= at d, NAME OF HOSPITAL OR FNSTITUTION (if not in hos reet address) d. STREET ADDRESS — ) ©. 1S RESIDENCE 
* = c ro 6 We W Ww ON A FARM? 
WG |B ashington i] 1703 W, “ashington Street ves |] No DX} 

cate S ae, 
3 2 Bn ) 3, N. NAME OF Fiest Middle Last 4, DATE Month Day Yaer 

- OF 
25 5 {Type or prini) EDITH ELIZABETH BAKER | DEATH §=August 28 19 61 

s £ pas 5 aa = ites anatheld 2 
erciacy 5. SEX 6. COLOR OR RACE|7, marRieD EVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | fF UNDER T YEAR) IF UNDER 24 HRS, 
8 po? Female Whit Feb: 3 1906 fest birthday} |"Months| Deys | Hours | Min. 
a, BOS @ | wirowen DIVORCED ebruary 5, yrs. | sll 
&B es 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | “i. BIRTHPLACE (Counly & State, or foreign country, 12. CITIZEN OF WHAT COUNTRY? 
$ > } 
2 336 done during mos! of working life, evan if retirad) 
B Sst Cook Board of Education Hagerstown, Maryland | U.S.A. 

££. fear ae ae —_— Be = = 
= a 2 “si 13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
= Qeo= 
§ 522 Charles S, Brewer Ella Westman 
S Ae 5 © tia WAS peoteee Fy US. ab) go SM 16. SOCIAL SECURITY NO.| | “17, INFORMANT _e Address = ™~ 
= £23 0, or unkown ‘yes give weror dates of sarvice| 
ae je 5 no 216n22—8656 Mr, Walter E, Baker Hagerstown, Maryland 

cae 7 — 
£ - § 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (cl). INTERVAL BETWEEN 
3 ONSET ANDO DEATH 
Sofs5 PART f. DEATH WAS CAUSED BY; Ce 
5 op Re IMMEDIATE CAUSE (0) Ceo ot af EScLE _ SIS | a= 
SaEaS © a = 
mi se r eA. DUE TO. 
‘e sié s, if any, which (b) 
oe Lges 
= - 
“weon 
we fot 
Bset a 
geese 
= = 
16532 

ae ae, 

2 2 


Fa PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIB! To DEATH | BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ia) 19. ‘WAS AUI AUTOPSY 
g Seo PERFORMED? 
As ves [] No = 
ey i i | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) a 
A} & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ GU (IF EITHER, NOTIFY MEDICAL EXAMINER) 

U's » —_ =~ —_— — = — - _— 
ORS £3 % | 20c. TIME OF INJURY Monih, Day, Yaer ) 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, ~ 2Df. (City or town) (County) (State) 
Za = 8 oe 8 Hour a.m, While Not Whila factory, streat, offica bldg., ate.) i 
g2 a 3 ¥ a 9 at work [] at work [_] 1 

4 a 
HeOs 2 I certify that (I) (Hwerhespiel), attended the deceased from 19,508 t that (I) (vee) last 
BRU © saw the deceased alive o! x ok and that death occured ff M, from tHe causes and on the date stated above, 

25 ca eee = 

a Aes 3 22a, ATURE ae = 226. DA 
STAI 
See 2 ; “ PHYS. BIReCTOR DO ers. O . S/2¢/er 
Sc 22c. PHYSICIAW'S Gs EG : 

ed 2 NAME (ype), ’ iL E/, AH a 
BE es ye" Ne m1 S Vabewes pgten SH, LoL GeV EH a'r 
O<5 sz \, [23e. BURIAL, CREMATION, | 238. THEREOF | 23c. NAME GF CEMETERY OR CREMATORY 234. LOCATION (City, town or count ~~" (Steta} 
Reh o REMOVAL (Specify) 
otous 8/31/1961 __| Rose Hil1 Cemetery Hagerstom, _ Maryland 
Oe w \ 26 Te DIRECTOR'S SIGNAGURE el Home ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

cr w oes 4 
15H 9/60 AB hie, Aregen Hagerstown, Mde vare AUG 31 '61 Come at ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


' CERTIFICATE OF DEATH Te 
1, PLACE OF DEATH oT 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 


aad 


couse (0), stoting the under- ( OUE TO | 


lying couse lost. o 


4 ~~ 
eo 5 
ee 
8 & 0. COUNTY o o. STATE b. Cou 
oe Washingto MARYLAND Maryland NY Washington 
£ 3 g b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$i: a fightin: life Highfield 
S2 9 
. “2 
fale dd. NAME OF HOSPITAL (IF not in hospital, give street oddress) STREET ADDRESS ©. IS RESIDENCE 
waka OR INSTITUTION ‘ON A FARM? 
oa Yes [] NO #&] 
3 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Year 
a ; : 
a: 3 Dybrepernt) Harold Milton Baker ia August 27 9 61 
7 8 5. SEX 6. COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ee lost birthdoy) Months] Doys | Hours | Min. 
3 ry Male White wipoweD [J divorce CT] |Aueust 6, 1913 (a a 
3 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
6 § nginee State Hospita aryland U.S.A. 
g °8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
° 8 a 
B Be Harry D, Baker Elsie Wit ard 
£ Q 1$, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 5 (Yes. no, oF unknown) {IF yas, give wor or dates of servic be 4 
& ro no | 220 09 0019 |Mrs. Harold M. Baker Highfield, Md. 
< “ 
g 3 peers Sig code Loe Lng vy 
se" Big F] } S\ IMMEDIATE CAUSE (0) aver eat €. low 
a s AC : / DUE TO 
= Conditions, if ony, which (6) 
3 gove rise to immediote 
3 
ar 
4 
3 
3 
° 
2 
P 


the State Board af Health prior ta burial, cremation, or remaval, and in ony event, within 72 haurs after dea! 


TO FUNERAL DIRECTOR: After this ceriMicate has been signed by the attending physician and completely 


a 

& 

5 rg Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART T(o)]19. WAS AUTORSY 

3 j 3 yes (] NO 

3 Vv & 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

; & | OR CONTRIBUTING [ CAUSE OF DEATH 
a © ‘5 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S058 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Esle 6 House tras ty [While Not white foctory, street, office bldg. etc.) 
aoe. = pom. jot work [2] ot work 
Case = . * 
z = = 21. 1 certify thot (I) (this hospital otters the deceosed from.____@_/ # z Las 1 ito ssua 2L.. 19 Sef, thot (I) (we) last 
Ba o 
3 = % saw the deceased alive on _g& 7 4 4___ 19.7, ond that deathfoccurred at?22M, from the causes and on the dote stoted above. 
e =Os Qo. Mee eee 
Z55° ‘FZ ATTENDING. MED. STAFF y 5 

ae Sf Ou M.o.|PHYS. J Director PHYS. CI 2¥/e/ 
> 2 22, PHYSICIAN'S 22d, ADDRESS 
rz, 2 (Type) VEE 

gai LTk3_ C3 Pest TOY WN AYN £Sf0 Co SE be 
SSEo 3a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown, or county) (Stote) 
oO 5 § REMOVAL (Specify) 
zoe P m : f 
ofo® e) 0/6 Bethe b ho od washington fe) qd 
6 IRECTOR'S SIG pparore ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 AUG 2 9° 
is 9759) CMLL A W. esboro, Penna. (8 9161 ni halt fF tif nen 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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a 
( 
. ee 0597 CERTIFICATE OF DEATH u95 
5 8 vy | PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmi 
i ae ws ea eek pts i TATE b. COUNTY 
5 ong o WASHINGT é MARYLAND || “MARY WLASHIA apeNe 
2 ga § b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY ORT ae corporete limits, write R een give nearest town) 
~ ESHA : write RURAL end give neerest town) 
Sozesu Y  AAcresr war | We ess _||\0° FACE RsTO 
& Gv a d. NAME OF HOSPITAL qantas {if not in hospital, give street aes d. STREET ADDRESS FOMNH. as SRS 
= on A 
Seat | No ZS Hicu srReep NS et st vs] 
Bem ot 3. NAME OF Middle Last Month Dey Year 
sen Recenter OF. 
'ype or print! DEATH 
i Pe a ee R Y, HaoCisr 7 5 19¢7 
= 5. SEX mae, ‘OR RAKE) 7, sist ae MARRIED wl 8. BAKER 9. AGE (In years |IF UNDER YEAR| tF UNDER 24 
= : Inst birthday) Megm] a “Hours 
= 


yrs. 
RTHPLACE (County & Stete, or foreign country) 3 CITIZEN OF WHAT COUNTRY? 


mene IVORCED [_] Oi MA ~27- -| $74 § 7 
a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if relired) 


Hou & Keeper  |OWN  Freme — ENEViLA WASH. Ca: i Sa = 
13. FATHER’S NAME | 14. “MOTHER'S HLS NAME 


ry 


6 
Then please remove carbon papers. Pages 1 and 2 should 


SS 

3 JO C Ress | ELI7s3ETH —M oars — 
"3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 

z (Yes, no, or unkown} | (Ifyesgivewarordatesofservica) Bis ‘A 1GH ST: 

3 hts | Won, IMRS. CERTIE LE COE TT HAGERSTOWN 

5 CAUSE OF DEATH “TEnier 01 only one cause per line for a (b), ‘end (c) rl INTERVAL lid. 

5 S$ CAUSI ONSET ANP DEATH 
PART I. DEATH WAS CAUSED BY: 

S Li ¢ IMMEDIATE CAUSE (e)__ Uirem 7s. ~ “s = 3 Sit al 

S U 


Le] © veto 


cotton, tomy ony A rheposelerotie disease, gen ade _Indeliask 


gave rise to immediete cause 
DUE TO 


(e}, steting the underlying 
couse lest. te) 


19. pa AUTOPSY 


al or attending physician. 
ificate has been signed by the attending physician and cor’ 


SICIAN: The law requires that the death -certificate be ex, 


tached for use as the burial-transit permit. 


o 
3 
ts 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ‘5 AUTO 
° se) = aa 
a = 8 YES fa No Maa 
Oo .: ~. = _ Seey— ee 
esse = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INU! jure of injury in Part | or Part Il of item 1B.) 
vse & | OR CONTRIBUTING [] CAUSE 
tec & |r EITHER, NOTIFY MEDICAL EXAMINER} 
Vas 3 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PL. jome, at 20%, (City er town) (County) Gtete) 
Bug ae a hour own ——<——— Whit Rer While factory, street, office bldg., etc.) —_—_— 
B23 6 2 ers 19 et Head DF at wor [] 
a “= = os 
eos & 2. | certify that (I) (this hospital) attended the deceased from...... 1.7. @A 9, ft 10 RZD ueccsy 19-94, that (I). (we) last 
oe z 
Par OS 2 saw the deceased alive on... Sr2l N9.6f., and that death occured atf,Z-4SM;—Trom the causes and on the date stated above. 
mre es 22a, SIGNATURE =* ae =e 2b. DATE 
é:: y. op, | PHYS. ee Ol prs. 1 C256 
= BS Qe Ze. (PRES . 22d. ADDRESS 
aS NAME (Type 
por tee obe«T F. Keadle MN. 
OP ea 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town oF Sree 
mek o OVAL (Specify) tr 
92928 Bite. AB WASH. ay 
Mn ats (4) ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15m 960 OONSBoro MD pare SEP 5 61 Onthun 8 Haas 


MARYLAND STATE DEPARTMENT OF HEALTH 


a : DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mids ys 
NG _CERTIFICATE OF DEATH HUBS 
alg (M ecco 298 4 589 
a i 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
her ki eds ‘e. STATE b a. 
§ lene Washington = Manytand || Maryland Washingt 
= = a! 3 b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b 5 CITY OR TOWN [If outside corporete limits, te eae end give neerest fowa) 
= as So write RURAL end give neerast town) 
N EUs Hagerstown 36 yrs |i A3 Ha; erstown _ ae 
a! a 3% cy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e, aren 
> ‘aa 
a, 5 
a3 __ 870 Frederick Road 4870 Frederiok Road ves |] No Ex 
3 £¢§ AME OF First Middie Last | 4. DATE Month Dey Yeor 
$ a DECEASED OF 
int) 
@:: ee sca FLORENTINE Lys, _BARBER mara August 1 1961 19 _ 
4 eS 8s 3. SEK ] 6 COLOR OR RACE|7. MARRIED [] NEVER MARRIED [-] | 8: DATE OF BIRTH % REE Un yser GASPING Ut ra = 
4 onths| Deys | Hours | Min. 
cio fa (ee Feuale— White | wwower fF] — vivorceo ] | July 31 1867 C4 om. wales { ea 
6 &e Toe. USUAL OCCUPATION (Give Kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
reg done a most of Be He, aven if retired} | | 
: 3 ee ousewif __Own Home —- Thurmont Fred. Co wd, | USA " 
€ a @ &. a3. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
= Do” | 
os 
$ 208 Hiram Arthur kee -Nency Heina s" = 
© ; 15. WAS DECEASED | EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 323 (Yes, no, or unkown) | (Ityesgivewerordetes ofservice) 
E 
322 No __+_|_-=s . ___| __None _|Charles T, Barber 870 yrederick . ae 
a5 Bae ea eS RS rutraw pea 
oles 
Seg ae ve cause) Arterioseclerotic heart disease | Indefinite 
gases 4-4. 0 oO. DUE TO 
zecee Conditions, it eny, 0. (b) 
‘oe3 $ geve rise to immediote couse 
£2, 5— (e), steting the underlying aL] 
_*3 couse lest, le) ee 
a5 2 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PAR WS Ure 
= SOULS SILO CEST 
oae “| Calculi urinary bladder ves [] NO 
gS z “ = SS ee uit 
he 5 = 20a. ACCIOENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
“4 @ | OR CONTRIBUTING [] CAUSE OF OEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREO ) 20s. PLACE OF INJURY (Homo, farm, + 20f. (Cily or town) (County) ~ (State) 
& neh aes While ___ Not While factory, street, office bldg., etc.) | 
3 19 jet work [_] et work [_] 1 


OR ATTENDING 


director, page 3 should be detached for use as the burial. 


a 
= be filed with the State Dept. of Health prior to burial, 


£5 
= 
g < 
‘ome 
20 19.2 that (W(we) last 
ag / saw the deceased = On... % and that cath occured ai. .M, from the causes and on the date stated above, 
ee PE iat ; - ATTENDING MED. STAFF 2b. ONED 
oo mp. | PHYS. XC] Director [] PHYS. [] 8/2/61 
B: 22e, PHYSICIAN'S} ee Ans. aa a 
Boo NAME oe B. B, Kne aT ae M.D. | 148 West Washington itn _Hagenat own 
gee 230. BURIAL, Rare Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Saad. IGCATION (City, town or county) (Stele) 
REMOVAL (Specify) 
920 ( Burial Rae _| Rose will Cenes Hagerstown Wash Co Md, _ 
aaa qe 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Be. REC'D uf REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wagio \). | Andrew K, Coffman ee a oa AUG 7 Cathar f. Aran 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


XS 


tC CERTIFICATE OF DEATH O959Q 
5 bal, 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
> 2. COUNTY 2. STATE b. COUNTY 
e nf, ry 
5 a 2 Washington Desai Mars] a Washington _ 
2 a b. CITY OR TOWN (if outsida corporets-timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOW | BAGS rais limits, write KURA Ce nereineN) 
ee: 3 write RURAL end give nearest town) 
a 5 Hancock 20 Yr Hencock -6n 
s £ Ss S Mary 2 + = aes 
z a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) a. STREET ADRES Marylend IS RESIDENCE 
a A FARM 
FA Tone ves[] NOL] 
zg es |. NAME OF Mat eae Middle P ~~ Last 4. DATE Month Dey Yer ow 
a RY DECEASED OF 
g {Type or print) DEATH 
& — __.__ Welt _Armotr Bi ; Be 
<i 5. SEX 6, COLOR OR RACE wag . DA’ ae dye LL. 9. AGE (In years {IF UNDER 1 Y. F UNDER 24 HRS: 
5 7. MARRIED] NEVER MARRIED [_] As bithtee) [eee ee 
jonths ays lours in. 
< Male White | weowrl DIVORCED [_] falfe 1908 5 3 yrs. | 
s Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTH. CE (County & Slate, orfofign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 


_Concret Biock MEG. East Maryland | U.S.A, __ 


13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


latter A Bleckweel) Sre_ | aR Cl a ae eer, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Addrass 


{Yes, no, or unkown] | (Ifyesgive werordatesofservica)| 
| |'Isabel Blackwel) Hancock Md, —_.__ 
iy * pss ‘AL BETWEE} 


a ee ae 
18. CAUSE OF DEATH [Enter only one cause per line for (e] (b), 
PART I. DEATH WAS CAUSED BY; = Bees ig geal) i 
IMMEDIATE CAUSE (a) ee ee |S ee 
¢C 
HA OO. / DUE TO 


Conditions, if eny, which {b} 
geva rise to immediete cousa 
(e), stoting the underlying 
couse lest, ti (c) 


( rem 


ani 


s that the death certificate be e; 


The law requi 
ospital or attending physician, 
is certificate has been signed by the atten 
ached for use as the burial-transit permit, Then pl 
f Health prior to burial, cremation, or removal, 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
5 
oS Gj 5 2 il fa ves [] no [} 
2 (_A]& |200. ACCIDENT WAS UNDERLYING [] |] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Pat Il of ilam 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
UF5 z 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (Stata) 
S ee 3 fife tows While __ Not While factory, street, office bldg., etc.) | 
a 273° 3 eit 19 et work [_] et work 
wad 
ReOss 21. | certify that (I) (# that (1) (we) last 
a3 os 2 ; saw the deceased alive on. é Z , from the causes and on the date stated above. 
on $< 
mre ls 22e, SIGNATURE 22b. DATE 
rise, 5 ST. ATTENDING MED. STAFF Ea) 
& es ’ mo, | PHYS. DIRECTOR [_} PHYS. [_] a 
© & (A =o ~ eee OP 
Be ‘22. PHYSICIAN'S 22d. ADDRES 
oaks (ip AS Tt P. a 
pe he FO THOT La fA. Oe cia ho A=: Fe A 
Oo2bee 23, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR COmWWWRERY 23d. LOCATION (City, town or county) (Stete) 
meh 9 8 REMOVAL (Specify) 
or oe Burs al 1.61. Pres i pb On Nid» — 
Rats (4) 24 FUNERAL DIRECTOR'S SENAY ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9160 


4 $ Li St Que Kee anepae Le nd pate AUG 7 ‘61 Cithun f. Haat 


a 


in 24 hours after 
din by the funeral 
Pages 1 and 2 should 


ent, within 72 hours after death. 


whi 
a 


‘uted 
jel: 
}. Then please remove carbon papers. 


ian. 


| or attending phy: 


SICIAN: The law requires that the death certificate be 


J 
e 
Z 
: 
= 
8 
‘a 
= 
£ 
a 
a 
£ 
no) 
2 
fe 
a 
3 
= 
= 
vo 
3 
3 
2 
: 
§ 
re) 
: 
oO 
3 
co! 
ae 
25 
E 
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h prior to burial, cremation, or removal, and in any ev 


for use as the burial-transit permit. 


€ 


OR ATTENDING 
DIRECTOR: After 


oe: be retained b 

L 

director, page 3 should be detached 
be filed with the State Dept. of Healt 


GF? —~ 


TO HOSP] 
death, Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2600 _CERTIFICATE OF DEATH NY5Y 4 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before vas 
e. COUNTY e. STATE b, COUNTY 
Washington MARYLAND | _Maryland_ Frederick 
b. CITY OR TOWN [if outside corporete limils, jc. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate fimits, write RURAL end glve neerest town) 


write RURAL end give neerest town) 
; Hagerstown | 7 months Mt. Airy A 
e ) } d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet eddress) d. STREET ADDRESS ’ e. REED ENG: 
Western Maryland State Hosp. RFD # 3 
r3. NAME OF First Middle last = 7 Dey 
PeCEBRED A 
Ey | ee gy Willie Lee Bridges 


5. SEX 6. COLOR OR RACE 


Male White 


. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


7. MARRIED [_} NEVER MARRiLD {_| | 8 BATE OF BIRTH 


winowen [] _oivorceo] | Feb. 16, 1904 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRT 


i RIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Painter | Buildings Troy, Ohio USA 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Arvlee Bridges Goldie Warfield 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Say 17. INFORMANT Address —— 
(Yes, ng, or unkown) | (Ifyesgivewarordetesofservice) 
2141641485 Ollie G. Bridges, New Market, Md, _ 
| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (e).] pogtye| 
[PAE PegacaweleaL safarctiov | 26reras mes, 
DUETO 
Conditions, if eny, which w__yereral aFHREC1 ORMCHO S15 |G RO Cw 
geve rise to Immediate ROErG 


(e), steting the under 
couse lest. ar aa (2 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oy ‘DEATH BUT NOT RELATED TO THE “TERMINAL MINAL DISEASE CONDITION GIVEN 1N PART He)| 
Omi’ Cok re GOP TATOPHOMNTC Goalie, REMICY 1 OFEE ETON 
KADIMA yy CPD P bg 7. MB) PYLON OLY JOBE SIS iY ves [EY no [] 
GN WAS UNSERLYING Ob. DESCRIBE HOW INJURY OCCURED. “(Enter ture ry in Pert J or Pert Il of item 18.) 


CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS ‘AUTOPSY 
PERFORMED? 


i 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) (Stete} 
Heunecata., While Not While factory, street, office bldg., etc.) | 
prs 19 et work [_] et work 


. | certify that (I) (thishespitel) attended the deceased from. nef! CALEY, beh  19.€4, that (J) <we) last 
saw the deceased alive on. ., and that death occured an 13M, from re causes (s on the date stated above, 
22e. SIGNATURE eee oy 22b. es 
tea, mp, | PHYS. Oo BinecroR QO mins. s VACE hy SPOS 
; 7 y Sfal pesp/ ret 
COS TELM EY LIVE L A LANE, 
3d. LOCATION (City, town or county) (Stete) 


WIL: a4 
22c. PHYSICIAN'S 


NAME (Type! 
is Aarek. Z. “hes 
3b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 


23/6 Montgomery Meth, __"__ Clacettav a 
Rima 258. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
61 Onihan L, Poiash 


Damascus, Md, |,,, AUG 23 


230. BURIAL, CREMATION, 
OVAL (Specify) 
Burd jal 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96 01 CERTIFICATE OF a a 95 gy 


1. PLACE OF DEATH = oie ten i4-Fits 7) 2. ‘here deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. cart b. COUNTY 
WASHINGTON ‘MARYLAND | MARY LAND WASHINGTON 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ~ S 


— 


ld 


1 and 


|, and in any event, within 72 hours after d 


hin 24 hours after 
riled in by the funeral 


HAGERSTOWN 3 DAYS _ ___ HAGERSTOWN a aS 
sh d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 2. 1S RESIDENG 
Ra JASHINGTON COUNTY HOSPITAL 2 | 36. S.. CANNON, HE [ vs C1 No bd. 
3 3 First Middle Lest Month Dey Yeer 
Ss eco + Eh tly 
5. SEX ~~ )6. COLOR OR 3 ae =e i 5 BUSSARD - 19. at ge FORTY R ae a 
FEMALE WHITE WIDOWED oivoreto [7] | MAY 26 1894 67 ee ea ai | " 


10a, USUAL OCCUPATION (Give kind of work 1], BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


ding physician and ¢ 
Then please remove carbon papers. Pages 


| HOUSEWIFE : : _____|_ADAMS COUNTY PENNSYLVANIA! U.S.A. 
13. FATHER’S NAME fete MOTHER'S MAIDEN NAME 
JAMES 0 BROWN | _GERTRUDE Fera ‘. a 


“17, INFORMANT Address 


ROSCOE C BUSS ARD HAGERSTOWN. M4. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{¥es, no, or unkown) | (Ifyesgive werordetesof service) 


aoes) *) NONE _ 


18. CAUSE OP DEATH [Enter only ‘one couse | per line for {a), (b), “end (el 


PART I, DEATH WAS CAUSED BY, 
Pg UG CAUSE [e)_* 


Liye nn Wine =e 
Conditions, 43% whieh ; ~<fil Prrtorarte Ce VU. A 4et 


geve rise to immediete couse 
(e), steting the underlying 


INTERVAL BETWEEN 
INSET AND DEATH 


-transit permit. 


|, cremation, or removal 


DUE TO 


The law requires that the death certificate be e 


jespital or attending physician. 


(e). 


a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 4 BUT NOT RELATED © TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) . wes Qure s 
“34 = © PERFO! 
ma = 
3) @) 3 ie y ‘. TSS ves [] No [J 
re ~ | © | 202, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
: & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY” Month, Dey, Yeor _| 2D¢, INJURY OCCURRED | 2De, PLACE OF INIURY (Home, farm, 201, (City or town) (County) (Stete) 
2 ‘out aha While Not While | fectory, street, office bldg., etc.) | 
*L pam, 19 at work at work | 1 


i 96f that (I) (we) last 


. | certify that (I) (this hospital) attended the o sed fro Ay 
ses and on the date stated above, 


/, and that death i PY 


OR ATTENDING 


may be retained by 
TO FUNERAL DIRECTOR: After nis certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on... bk ede 
220, SYANATURE ATTNONG TSP ATES 
[gation (2) Pays. a S-¢- Gy 
Ss 22 . iM ‘ADDRESS x wT a 
Be fr noveNSTEIN M.D. ee fa Wa~l22 ne 
Qs 230, pent: Ee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town or county) —~—~—~—*(Stete) 
oe : Aug 3.1961 REST HAVEN CEMETERY _|_ HAGERSTOWN MARYLAND 
ES Math 24 FUNERAY MERE G IME hepa ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 . SUT ROUZER F HOME HAGERSTOWN MD. _loate_AUG 9 ’61__ [cts ab OO 


> 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9602 CERTIFICATE OF DEATH 09593 


> . 
a SX 
3 3 a RACE OU Pesta zi, USUAL, RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ss 8 a. b. COUNTY 
* 32 WASHINGTON saad MARYLAND ” WASHTNGY: 
€ By b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest lawn) 
g ss “A ean RSTO nearest ww” fy 3 ms 
> 52 Al LIFE 5S HAGERSTOWN 
2 o2 d. SNE Sap ks nat in haspital, give street address) d. STREET ADDRESS e. egy 4 
Es s 
y we SU "NI"BOCUST ST. J30 N. LOCUST st. ves 1] No 
z 
2 re 5 . NAME OF First Middle lost 4. DATE Month Doy Year 
es: teers MARY FRANCES CLELAND tam AUGUST 22 96) 
é S. SEX 6. COLOR OR RACE |7. MARRIED [R) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE | WHITE |woowe  oworceog | 1/21/1905 > 5a lll Maal hs 


Wa. USUAL OCCUPATION (Give kind af work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


SCHOOL “HEACRER 


PUBLIC SCHOOL U.S A 
13. FATHER'S NAME V4. 5 erga: NAME 
EDWARD KIRBY SAUM EK MALINDA ANDERSON 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Addr A OWN 
(res. no. NF Gome) | (IF yes, give wor or dates of dl B 


220-05-6878 MR. WALTER W. CLELAND 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}-] 


GE Ab BETWEEN. 
PART |. DEATH WAS CAUSED BY: 


AND DEATH 


Then please remave carbon papers. 


|, ¢fematian, or remaval, and in ony event, within 72 haurs after cs > = 
e 


1: The law requires that the death certificate be executed with 
‘ote has been signed by the ottending physician and campletely 


IMMEDIATE CAUSE (0! a8rCin ome ee 
DUE TO 
< Conditions, S70 ay Adamo Carctnems 4M hres | 6 yr» 
E gove rise ta immediate 
a cause (a), stating the under. ( DUE i 
Eee lying cause last. a a 
35 Z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART me: WAS AUTOPSY 
ES es 
a8 s| hiebetes Melictw — Slee a Heert tb rgerse) 80 oR 
2632 & [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part {l of item 1B. 
=o & [OR CONTRIBUTING LD] CAUSE OF DEATH é 
. \e ny © | UF EITHER,.NOTIFY MEDICAL EXAMINER) 
A 3S = oe 2 4 
meee o's & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) State) 
ma 5° eo ct Hous caste ¥e While Not while factory, street, office bldg., etc.) ! 
Bot Seis) ea it work ‘at work H i 
ge eS = p.m. or work Ea QO i 
on 5e5 5 ; 7 
= SE5 = 21. | certify " (I) (Hrs-hespital) attended the deceased fram.s¥ Vv. , 19-5Y. ta A: Vir... 1961, that (I) (wo} last 
o e f " ‘ « 
oS 2 pS saw'the decedsed alive =m? -22...19.6.|, and that death occurred at ILM, from the Abuses and on the date stated above. 
Ee o3 & 2a. TURE ‘ 2b.DATE 
args wo AE’ GK Boo RAE P7 sy 
@: 2 ie. PHYSICIAN'S Rd. ie aa { 4 
wees Ae ~ 4 [21 VN: Potomec Ht *Hayento wr 
ee = 
eee t ee = =—6—lhL EOS RS Ff ON) ae es fe 
BEECS Bo. BURIAL, CREMATION, | 23b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, ar eBunty) (State) 
g eee? ra BOR? Specify) — 
£7 Pe ROSE % HAGERSTOWN _MD, 
a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRES . 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) of ie J eae G Onthun £ Fae 
1SM 9/59 Z Bete Wiz 


@y 


MARYLAND STATE DEPARTMENT OF HEALTH 
(CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, amen 12 


CERTI FICATE OF DEATH 


od 


J594 


5 Fz 
® ‘= = — 
S 23 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceesed lived, If inslitutlon: Residence before a7 
» 25 e, STATE b. OUR 
Bo eng ___marviann | / [77 4 PEGA 
= - z a b. CITY OR TOWN [if e — ‘OF STAY IN 1b c. CITY OR TOWN (If Jutside corpor: limits, write RURAL ani giva neerest aver! 
~ Bas Je RURAL and ‘ 
& Behm ACER S7otUA/ ZS 
£ 085 | 4. Cinder AOORES “Tos WS RESIDENCE 
4 fy A es ON A FARM? 
B38 ‘ LZCY A (OC LFCK Ba ves [] No 
2 3 3. NAME OF Che Mont! Day, 
2 a DECEASED 


eguted 


e 


Year 
(Type or print) DEATH DA 19 o { 


']9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Gevtru de a, 


PER) 
R RACE) 7. MARRIED [_] NEVER MARRIED o | 8. DATE OF 
winowen i, pivorceo [-] SF, fz SEEF 


C) 


wi 


‘ind of work 


1b. KIND OF BUSINESS OR INDUSTRY | 11. 


CALE 


ren _if ratirad) 


— (County & Siete, or f 


KP hid 


Ben er Days | Hours ee 
igh country) |” CITIZEN OF WHAT COUNTRY? 


OSA, 


le wy S MAJDEN NAME 


1 Le foe Address 
SEV for LE Menem 
DEATH [Enter only. only ‘one causa par lina for {a), (b), and (c).) 


PART I, DEATH WAS CAUSED BY: lu AR é mi ve 


IM 
Ly , t .) h ee EDIATE CAUSE (a) _ 


“re Ante: Lar nepkros lire sis 


eri $; une Cardio einita disease Ten yeas 


ke Se - 


16, ee SECURITY pnO 


Then please remove carbon 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


| Ove. Week 
Un nowns 


signed by the attending physician and « 


-transit permit. 
, cremation, or removal, and in any event, 


Conditions, if any, ms, 
gave risa to immadiata cause 


(2), stating the undartying DUE TO 


: The law requires that the death certificate be 


ospital or aitending physician. 


ce 
32 
ae 
“Be 
oe € cause last. ia” ms 
re gta z ; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO We TERMINAL DISEAS i) 
Su 
meoge = 
O68 oy 5 Mell itin CSAhh oss cL 
= y V 
moose & | 208s’ACcIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury Sd Part | or Part ; of itam 1B.) 
te & | OP CONTRIBUTING [] CAUSE OF DEATH 
BM: & | WE EITHER, NOTIFY MEDICAL EXAMINER) 
2S = e JT a es — es 
Vaal 8 & | 20c. TIME OF INJURY Month, Day. Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stota) 
25 = oie a Ta aga, While __ Not While | factory, streat, offica bldg., atc.) 
Be ee 3 a at work [_] at work [] | 
3 
HORS 21, 1 certify that (I pital) attended the deceased from... , 5 wa, 19.694, that (I last 
Boata 
KZUS © saw the deceased all 0b) and that death occured at ‘2 .M, from ihe “auses and on the date stated above. 
rel s 226. SIGNATURE k 1, $0 226. DATE 
OAS ATTENDING STAFF SIGNED 
eS pee M.D, | PHYS. if DIRECTOR Oo PHYS. 
&: oes 22d, ADDRESS 
J Es : 
aoe Sy aun CO_f EHH“. 
Ox 3 Gi NAME OF CEMETERY OR CREMATORY 238. LOCATION (City, town or county) (Stetp) 
x eos3 OF a. liger/ €®, AD 
970% ih yh » L(Y, 
vest ‘ANS (4) ADDRESS: Sa, wig 33 BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, y 
15M 9/60 , if G3 pd att 
i af 1 $15 we pare old £. Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Y595 


er 


> 

et hee arse a3 

& $F 1, PLACE OF DEATH a, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& & 3 ©. COUNTY ; MART ARO b. COUNTY ~~ 

| Ue Washington Maryland Mont gome ry 

=~ Bye b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 6 = a and give neorest town) 4 h 1 y 
aos agerstown montha Silver Spring 

& 3 

Je 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. * s RESIDENCE 
Ve OR INSTITUTION: ES L A FARM? 

2 Jestern Maryland State Hospital 10,221 Grant Avenue LY res) NOR) 

© 
£6 


é 


74 haury 


® 


Poges 


3. NAME OF First, Middle Los! 4. Month Day Yeor 
eco Ki Chavd  FEvevett Co Leman 2 Bears z 4 rwhl 


Conditions, 4X which = he SOD Pan Syndrome with, Peychos! (8) Weeks 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. ) 


Part Il. OTHERSIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT Not RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


LUO Lrma ti his 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
R CONTRIBUTING CL] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTORSY 
ED? 
vel nol] 


g physicion. 


= = $. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] /8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Ss fost birthdey) [Months] Doys | Hours] Min. 
3 23 male White wipoweD [] pivorceo [] | Se t_ 12, 1902 58 ys. 
2 eg 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oS a during most of working life, even if retired) > 
é gs MEK,Mach, (Retired) GB, Macke Co, Montana UsSeAe 
eh! Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 98 ’ oes 
8 Ze @ David Coleman dilia Cooper 
= Pa S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI. R . ]17. INFORMANT a 
eae FisstAbaaeireteye > ty Repose o Meigen | Poem Secu ga oa a Silver S$¥ing, Maryland 
2 3 é No eed Mrs, Helen My Coleman 10,221 Grant Avenue ___ 
¢ Bs 1B. CAUSE OF DEATH [Enter only one couse peralig INTERVAL BETWEEN 
3 2a \ su |. DEATH WAS CAUSED BY: Heupr ‘AL Ze aaus 
$a IMMEDIATE CAUSE (0 bur Ps 
= ee 
£5 
$3 
‘= 
See 
oo 
4 
Recah 
338 
moa 
poe 
Re 


=o 


* 


MEDICAL CERTIFICATION 


Sos 20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
>5e Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
es p.m. 19 lot work [] of work CJ H 
Oss 
z es 21. | certify that (I) (this haspjtal) attended the deceased fram Af PY¥Lk joes » 1% -19-fo.f, that (1) (me) last 
or 
LS, sow the deceased alive an Af#44 7 .____19 ind that deGth accurred at .M, fram thécauses and an the date stated abave. 
wc Oo 
wes 720. SIGNATUR! bs 
pas 
a 
mo 


7b DATE 
J ATTENDING MED, STAFF oo 4 
a 4 C. M.D. DIRECTOR PHys. (a ae 
2c. PHYSIG 


“J me ae 
mit YO OA = Dv [So penne, Ave, Hag erSTorom, 1 


L 


page 3 shauld be detached for use os the burial-tronsit permit. 


the Stote Board of Health prior to burial, cremation, ar remaval, ond in any event, within 72 hours after death. 


= 

zig 

a3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coofty) (Stote) 
= >> Ro (Specify) , 

a uria 8/7/61 St. John's Cemetery Forest 

er oF 24. FUNERAL DIRECTOR'S SIGNATURE Si lperessSp pring, Mary Lanse. Rec’ BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS (4 Warner E, Pump hre: ® Ing. 8454 Georgia Avenue pate AWG 9 ’61 Cithen 2 fiend 


SSS = = are, ae & 
G ofaZg CB e RR 


Z 


2% a! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ss \\ 
ies o60 CERTIFICATE OF DEATH. 
co a PUR 5 Reg. Dist. No... 
B= ii ‘|7 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ed 74 


couny Washington MARYLAND salary Land cour. Frederick 


4. min 24 hours after de: 


3s CITY {If outsids orete limits, write RURAL LENGTH OF STAY CITY {if outside corporete fimits, write RURAL and give neerest town) 
oo OR ‘end give nearest town) {in this ptece) OR _ 
= 8 |_*N Sandy Hook days town Knoxville : 
ty ia] 7 ee ee he {If ruref giva focation} 
‘ i) 

EB srrett ApDaess CLark Road Cemetery Road 
£5 
oy § 3. NAME Oe (First) (Middle) {last) Ca Wee (Month) (Dey) (Year) 
Be (Type oF Prin) LACY MAHALIA COOPER DEATH Aug, 10, vol 
iS S. SEX 6. fer OR Ti een ear iara 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = jIF UNDER 24 HRS. 
22 BAG WIDOWED, DIVORCED, Months | Days | Hours ] Min. 

Female | White |yal¥edq June 30, 1895 66 | | 
2.8 Tied - 2 yrs. 
=" 108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
= done during most of working life, even if OR INDUSTRY k COUNTRY? 

rte Ousewite Own Home Knoxville, Maryland 


14, MOTHER'S MAIDEN NAME 

Laura Katy Fauble 
17. INFORMANT & ADDRESS Chester O, Cooper 
Knoxville, Maryland 


13, FATHER’S NAME 


John William King 


1S. WAS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


{easpg, or unk.) | AW YB leg er oF deter of service) aban pan BGF. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


pL Pe 


INTERVAL BETWEEN 
ONSEE DEATH 


= mu 


~ 18. MEDICAL CERTIFICA 


g ALS xX. 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be 


4 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The jaw requires that the death certificate be filed 


33 IMMEDIATE CAUSE Ay 


ANTECEDENT CAusE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, «®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
— bs eee 5 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


certificate has been executed by the attending physician and comple 


death certificate assembly should be detached for use as a burial tran 


Te. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
r. yes [] NO 
2s, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, feciory, Bic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
2 ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., eic.) 
q {IF EITHER, NOTIFY MEDICAL EXAMINER) 
G 21d. TIME OF INJURY (Month) (Day) {Yeor) (Hour) | 2le, INJURY OCCURRED | 2s, HOW DID INJURY OCCUR? 
rd While Not while 
~ M, | et work oO at work O 
x alee o- 
a 22. I hereby eee that 1 attended the-deceased from......oXc.sce Ae cue ir IO are on re Sone ie Dafne that I last saw the deceased 
dv: alive on... TY peel “CP ind Tapvtesth Sars at. ia , from the causes and on ina date stated above. 

a g SIGNATURE ADDRESS A city, ¥S stata) DATE SIGNED 

a " =< — be 
= 2 ! ¥ & SA MD. IPROE eet come ij ema 
E + 23. BURIAL, CREMATION, ie £01 . NAME OF CEMETERY OR CREMATORY LOCATION (City, a or count (Siete) 
a ¥ REMOVAL (SPECIFY) : 
° =/_Burial 61 eformed ¥ Knoxvill yla nd 

a q 
r= : 24, Me ay pate SIGNATURE i i 'S SIGHATU Harpe? ® erry 

* [pate mL Forse NY OR est Va. 


ev 


— 


24 hours after 
in by the funeral 
Id 


y 
Pages land 


ely 


ed 


Then please remove carbon papers. 


ding physician and ci 
be filed with the State Dept. of Health prior fo burial, cremation, or remoyal, and in any event, within 72 hours alter de: 


jician. 


The law requires that the death certificate be e. 


lospital or attending phys’ 


‘SICIAN: 


a 


: After tihis certificate has been signed by the atten’ 


R ATTENDING 
ay be retained by 


TO FUNERAL DIRECTOR 


. Page’ 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death, 


< 
3s 
> 
eS 
= 


15M 9/60 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9606 ir CERTIFICATE OF DEATH . O95 97 _ 


ae 


oA 


Female 


1. PLACE OF DEATH 2, USUAL RESIDENCE [Where dacoasad lived, If Insiitutions Rasidanca bafora admission) 
a. COUNTY ¥ a. STATE b. COUNTY 
Washington = SORE ELEN: Es Mary Len = 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAYIN tb ||. CITY OR TOWN (If oulsida corporate limils, write ee a8 giva hing’ town) 


writa RURAL and giva nearest town) 


onsboro = YrSe > 
d. NAME OF HOSPITAL OR INSTITUTION | (if “not in hospital |, giva straet addrass) STREET ADDRESS — a, IS RESIDENCE 
ON A FARM? 
YES N 
‘arhney-Keedy Mem. Home : Dy NOE 
“NAME OF v vy First Middle Last 4, DATE Month Day Year 
DECEASED | oF 
(Type or print) | DEATH 
ae tae aoe MRS. CLARA aks | A st ee ede 
SEX ]6 COLOR OR RACE]7, mARRIED [JNever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (FF years |1f UNDER P YEAR) IF UNDER 24 HRs. 


last nnd ” | me Months) Deys 


wiowr [J ivorcep [] lFebs 28 31870 94 | 


Hours | Min, 


White 


Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) | | 


| Housewife | Domestic | Maryland | Us Si ha: 


13. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| KE. Frederick Klein | Mary M. Jacobs « 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yas, no, or unkown) Le igeteiee =" 
_No____| =---------------------Mr. Russell Klein, Mt. Airy, Maryland _ 
18. GAUSE OF DEATH [Entar only one cause for line for (a), [b), and (c).p) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, > ao / 
IMMEDIATE CAUSE (a)__ VA At: salt ME [oreesel ALLL | PAA 
ch AOs oO DUE TO 
Conditions, if any, which (b) 
gava risa to immadiata causa = > = >: 


MEDICAL CERTIFICATION. 


(a), stating the undarlying bps) 
causa fost. Ic) 


/19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Val ERFORMED? 
= ———— a P D 
yes [] No [] 
2De. ACCIDENT WAS UNDERLYING [] | ZDb. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parti or Part Il of tam 18.) + a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, © 2Df. (City or town) (County) (Stata) 
Whila __ Not Whila factory. streat, offica bldg., ete.) | 


at work at work | 


{* the deceased from. JiGie y eed i : ay Ws Coe, that (1) (we) last 
off. and thaf death cai and on the date stated above, 


22b. DATE 
SIGNED 


Hour a.m, 


19 


21. 1 certify that (I) (this ie atte 
saw the deceased alive o} ; 
22a. SIGNATURE 


f, ATTENDING STAFF Le 
E AV fw mo. | PHYS. XL DIRECTOR im PHYS. oO 
Die, PHYSICIAN'S ams per <@ eS avs. 


NAME (Typa) Le i, Le Va an 22d. De oN alr 5 


23a. BURIAL, CREMATION, 


RY 23d. LOCATION (city, town oreounty) (Stata) 


23b. DATE THEREOF | 2c. NAME © y 


METERY OR “CREMAI 
8-11-1961 | Pleasant Hill Cemeter} Go: Ss 


iyo a6 ur acify) 
ur 


a ard as SIGNATURE ADDRESS 25a. REC'D 8Y aur 25b. REGISTRAR'S SIG ATURE 


C. M. Waltz, Winfield, Maryland __loareAUG 1 0 '61 Chute b Maia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g 607 _ CERTIFICATE OF DEATH Ort 


= 


5s ez — x = 
a £3 Ub esrb ya 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora admission) 

eae We ashingzto. 8. STATE b. COUNTY 4 
g n. Meayland Washingto 
5 one MARYLAND as. re 
o 06 = — TT | 
rs soe NW H b. o's Bah it outs le Sree tite . LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate mits, write RURAL and give naarest town) 
~~ Fas write, ind give nearast town! 17 Hf) - W. 

a eos ag echstoun habe Rural iLLiamapord Md, 

-. — - 1 — — a ————__________, 
a a \~ / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS a. 1S RESIDENCE 
a Eo, r ol 
Se: Western Id, State Hospital | Boonsboro Rd Williamsport Md. | usher] 
Bes. l NAME OF First Middle tat 4, DATE Month Day ¥ 5 
+ a 3 ; |” oF 

BA VO rere Owe LOUISE FRBERSA“E a oe tte yA 96/7 
oS 5S | sx COLOR OR RACE)7, MARRIED Lnever MARRIED [] | 8 DATE OF BIRTH 9. AGE (In Fann [ONCE YEAR) IF UNDER 24 HRS. 
& 2 ate F WIDOWED vorce [] |725 17. 16 ail ed eRe 

Cos Ww or 
2 Se td —- = » 

8 = = = 40a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN HAT COUNTRY? 
moo 6 doneuring most of working fife, even i retired) ; : 
€ 2be uns Nursing State Line Penna, USA. 
§ £26 eee ——— + = a 
73 a Qe 13. FATHER’S NAME | 44, MOTHER'S MAIDEN NAME 
= oat 
oa 
3 282 Clyde Binkley i= | Jessie Greenmlt °é 
4 s § % Wer bape he IN U.S, ‘fw FORCES? | 18. SOCIAL SECURITY NO.) 17. INFORMANT Address 7) 
2 $3 BP. oF unkown) | Ifyasgivawarordatesofservies) 4. ch é 
zs la bensole Boonsboro Rd. Williamson at 
ee Se OE ————— — = wits Oi 
fet2§ 18. CAUSE OF DEATH [Enfer only one cause per line for le), (b), and (c).] INTERVAL BETWEEN 
esate PART I. DEATH WAS CAUSED BY; Me tin we es as S SEG LL a 
Sey ad J IMMEDIATE CAUSE (a]_,-POMEMUBEL FECE Cer c12d7E 10545 ESAE AVES IA 
eze.¢ > x 
Panes } > DUE TO ‘ 
zecee Conditions, if any, which oy Ct 2 Ce nena Of PAE OUAPIOS, |_4 yean. 
 ~eees on to immediate cause 
ofa see (a), stating the underlying ( PUETO 
* ba on cause last. (e) = Fe - - 
— 2 = 3B F PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN N PART Tle) 1. yes se 
ft wo Q a “ ‘ 
Bee 85 r |S ves [] No 
2 os 32 = oo Res UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& 
; te & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us ee 3 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
20S le 3 ses eae While __Not While factory, street, office bldg., | | 
Q 2 3 o *L p.m. 1” Jat work at work 
‘eames Z 
Heoss . I certify that (I) (this-hospital) attended the deceased from. CLE? Beak Png mr to. ACL wy 19.84, that AU) (we} last 
eS oS 2 saw the deceased alive on...4¢.4 mae Zz 19 Lis (. and that death occured at./ GZ, ..GaM, from the causes and on the date astod above. 
a rees jy | [Rte SIGNATORE rar \ mS cP 2b. DATE 
/ + Py A STAFF y 
’ ee | We eta fe a7taitom, | PHYS. oO Seen 1 Ps. OM hiege Gel GES: 
eases Bie, PHYSICIAN'S 22d. ADDRESS Fe OA yp. ary (are Wile Hospital 
Sgn a ; NAME (Type) D id 
Bee fa Me faye £. KAS, L272 D> _.. QAPHS Celie L2ALY LAM Ber x4 
2=P 83 aes boRLaie CREMATION | 2a ant LEAD 23c. NAME OF CEMETERY OR GEBUNSRY 23d. LOCATION (City, town or county) (rete) 
oo REMOVAL (Specify! 
sve t 
o%oe8 nial 8.12,61. neenlaun Williamsport Was nM, — 
Ee Al 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ven 5b. Uepar UR 


DATE AUG 1 


gs 
S&S 
= 


Pip ap ee Nee 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
8608 ie 


a 


sXe — 
€°s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesod lived, If institution: Residence Before @dmission} 
ae e. COUNTY e. STATE b. COUNTY F 
2 202 Washington ‘ MARYLAND Dd. C Ls 
2 =u% b. CITY OR TOWN [il outside corporete limi ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neorest town) 
=~ bas write RURAL end give neerest town) } y 
Sor a) a stown __18 days |\_ Washington -~N 
<q 3 Ol = 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS: ) e. 15 RESIDENCE 
> tae ON A FARM? 
wees Washington County Hospital 236 Farragut St. Ne we |vs[jxoly 
Bae I \f 3 sige First Middle Last [DATE Month Dey Year 
5 a OF 
Bg {Type orn) = Francis E. Erickson | pate «= August 11 yp 61 
3. SEX ————s*~*«*CSy COLOR OR RACCE| 7, MARRIED PE] Never MARRIED [] | 8 DATE OF BIRTH 7 92 AGE Naser HIE UNDERT YEAR] IF UNDER 24 HRS, 
Months] D Hi Min. 
Male | White WIDOWED DIVORCED June 16, 1885 76 yrs. 9 | pe rg: | a 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) | he 
awyer nternal Rev. | Fall Brook ae 


2 
3 
9 
2 
i 
N 
a) 
e 
& 
oS 
Qa 
® 
a 
i 
a 
a 
oe s=™ 
o ) 
3 Ep? 
@ Sve 
a go8 
€ 338 
g S82 : zh dager 
See ct 13. FATHER’S NAME MOTHER'S MAIDEN NAME 
£ ags ge 2 z 
8 $22 rederick Erickson Johanna Palmgren 
See 5 iY Bs. WAS Pict AScHER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT - Address 3 :" 
2 23% #5, no, or unkown) | (Ifyesgivewerordeles ofservice) 
Boe 2 a Mrs. Marjorie &, Erickson Wash. D.C. 
s = z 8 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] VINTERVAL BETWEEN 
Suns. PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Sey ae IMMEDIATE CAUSE fe) Reticulum cell sarcoma,retroperitonegl, with = => 
Gc. a z 
£6525 b , DUE TO liver metastasis 2 months 
BEC é Conditions, if eny, which eer es ? J» Te 3 : 
ee ae geve rise to immediete cei i 
=. 5s fo), st the DUE TO 
ee couse lest. > 
Lae bitte Dil (e) : + Vf ee 
a eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
ee fo) ———— 
it Yor ee 
OGe os Ki Thrombosis, portal vein, secondary to (1) ves [No [J 
Ma 36 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Par Il ol item 18.) A 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
—= (IF EITHER, NOTIFY MEDICAL EXAMI 
= B 1 INER) 
Us 58 3 s 20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 20f. (City or town) (County) ~{Stete) 
253 8— 3 Hour a.m. While Not While feciory, strest, office bldg., etc.) | 
ae ts 3 2 jet work [_] ot work t 
Bee aU = p.m. 19 t 
fy 2 a 1 
HeOSe | j21. I certify that (I) (this hospital) attended the deceased from....U.Uehw...<f s + toRVEMSY....cce, 19.027 , that (I) (we) last 
Ho a 
Par OZo saw the decease) alive on. 44Ul 4 3, hides. causes and on the date stated above. 
Ca aes 22e. SIGNATURE = ae Cs 2b. DATE 
= aps Phys, = [> DIRECTOR Doras. August 11, 1961 
. P a Se 22c. PHYSIC) 22d. ADDRESS : 4 5 
amas 
pea. ae = John _H. Kelne M.D. _—s———|_ 131 We Washington St. Hagerstown, Md. 
GeP ge Fe. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stele} 
Rahs REMOVAL (Spocity H Y 
o%Qn8 Buria 8-15-61 | Maple Grove ne oosick Falls N. *. | 
Fp AIS (A) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY ca 25b, — SIGNATURE 
1 556 Cuditug f. caer 
ear |Scott F. Minnich ¢@ Son gagerstown, —md.,loarAUG 1° 


jin 24 haurs ofter death: Page 4 


® 


N; The law requires that the death certificote be executed wii 


TTENDING PHYSI 


~* 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9689 CERTIFICATE-OF DEATH 


ond 


Reg. Dist. No.! } i} fi} 


1, PLACE OF DEATH ‘a. SA Peer (Where deceased lived. If institution: before adr wail) 


in 


3. eircaar . 5 Fiest Middle - Day Yeor 
| {tree or print Vik C/MIA CHT He Rik Ei VAS Beata /2> we 
Q _ | 5/58 6. COLOR OR RACE |7. MARRIEQHSL NEVER MARRIED [7] | 8. DATE OF BIRTH iS yeors z UNDER | YEARLIF UNDER 24 HRS. 
Ee Ww wipoweo C] pivorcen [] é- {1-077 Bip hog Rey Hoo ag Men 


100. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Loy 
during most of warking life, even if retired) 


bee toe. Ui Va. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Se ae 4 


WAS, veceeseD soe sl U. S. ARMED be conan 16. SOCIAL SECURITY NO. }17. INFORMAN) Address 
Ce ne rete UE 701, give wor or dotes of service} 
ye! dleopttel Saag tiene Nd. 


18. CAUSE OF DEATH [Enter only one cause per line far (a). {b}, ond (c)- ] ne Mla LN 
rg oeawsusD, Ube Sarena  Shetesravic Ctat 
ew | a ouETO . 


Conditions, if ony, which . 
gove rise ta immediote 
co¥se (o}, stoting the under- 
lying couse lost. {q 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eo) oa ats es, 
ves [] NO. ha 
20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County} (Stote) 
Hour o. m. While Net mile foctary, street, office bidg., etc. 2 
p.m. lot work [7] ot work H 


8: 

es . COUNTY LA yy, o. STAI b. COUNTY 

g2 astra te manviano Vas Lpsh tre 

Be b. CITY OR TOWN . ouhide ae rote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY. Gee TOWN (If outside corporate limits, write RURAE and givd nearest town} 

3 and give nearest town 

gz 4 4 f x, 

52 7 dts OM ME 

a | d. Or institution, m nat in hospital, give street address) d. STREET ADDRESS e eS Ragas a 
* AFA 

; & LAS KAA tow Coan Hes . {ves ReNO 

5 
ff 


Par 


12. CITIZEN OF WHAT COUNTRY? 


2 


Then please remove corbon papers. 


te has been signed by the ottending physician and completely 


ng physician. 


o~ 


MEDICAL CERTIFICATION 


y the hospital or a! 


3 21. ! certify that | attended the deceased fram... is aE 19.Gf_ ta, 2,19 bf thot | last saw the deceased 
: olive an @ te fee wel, and that & ath accurred at 5 EM, frm the causes and an the date stated abave. 
Te) “ ADDRESS (Streat, city of lown, state} jy, DATE SIGNED 
ig] ACTUAI / 


wo, 2. Me Ledeinsn. 


L 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


ete 
ee 
Zo. een 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY + 22d, LOCATION (City, town, or county} {State} 
Tralee 8-15-61 St. Luke Cemetery Romney, W. Va. 


page 3 shauld be detoched for use ag the. buriol-transit permit. 
the registrar prior to burial, crematian, or removol, and in ony event within 72 hours ofter death. 


moy be retai 
TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’ DES TURE 
7 Nasal 
Awl] 
YEnvrss) Scott _F. Minnich & Son, Hagerstown, MdpaniWG 15 '6! a 


avy 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9610 CERTIFICATE OF DEATH ug 64 


1 


5 bz — = = 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If institutlon: Residence before admission) 
5= e. 
Ry FS Noo e. STATE b. COUNTY 
5 gag Washington ____ MARYLAND lieryland shington i 
2 =vs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ca CITY OR TOWN {If outsida corporata limits, write RURAL end give neerest town) 
Gis He write RURAL end give neerest town) a] 3 
SS ee Hagerstown 37 Yrs —_— >stown 
is a Se 
& 6 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give slraal eddrass) STREET A ey SS a 
b = oy 
rns | _-122 So Potomac St fe || 7122 So Potomac St ves [] NOK] 
Sa? iim 3. NAME OF First Middle Lest a Month Dey Meer 
3 a 
g™ T i - 
a oe le a ale GRACE Ss FAHRNEY BExra August 23 1961 19 
: G 8s 5. SEX 6. COLOR OR RACE/7. MARRIED [CINEVER MARRIED B, DATE OF BIRTH Ce Beer IF UNDER a page 24 HRS. 
a Month: Mii 
Se 5S = Fenale White wipowen€ _oivorceto [|| January 18 187 Seive0| 4) pet ee | i 
& See 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iy ie done during most of life, even if retired) 
= 38> Housewd fe Own Home Hagerstown Tash Co Md, USA 
# TAR q 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME . 7 
= aga if 
8 $32 Christian rridinger | Eliza Brnde . = 281 
a) Eoin. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Kidsu © OS x 
ts afc (Yes, “i or unkown) | (Ifyesgive waror detes ofservice) N ee F. F 11 09 ae A 
=. iN _- 4 
% o” © <= 0 o| TS a armat u ik nganore Ave _ 
= ae 2 § 18. CAUSE OF DEATH [Enter only one causa par line for (8), (b), end (c).] Hager storn md. “INTERVAL BETWEEN 
83255 PARTI DEATH Was cause. Acute Coronary Insufficien XS “Minutes 
Sop ae 3 4) IMMEDIATE CAUSE (e)_ #CULG GOronary | -ticiency — ae 
Seeac ‘yA 
faaZge2 Us Def DUE TO 
rEcee Conditions, if ony, a » Arteriosclerotic Heart Disease 10 days 
eX $15 5 geva rise to immediete ceuse _. = al 5 ae 
£22's_. (2), steting the underlying ( PUETO 

8 g25 eynils. ATS Hypertensive Cardiovascular Disease | 13 years 
me gEA Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
moSso e 
ae g None ves [] NO [a 
wa oS Vv 3 2 3 +. 
aS eee = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Pari I! of item 18.) 

i | On CONTRIBUTING [] CAUSE OF DEATH 
m@eecs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ore % |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 20f. (City or town] (County} ~ (State) 
25522 g asics atic While __ Not While factory, street, office bldg., etc.) | 
B2<3 r) Lf nie a et work [] et work [] 

gto 
Heos8 2. 1 certify that (1) (ROCKSGHI atlended the deceased from..#4U. af Wane ., Dr, that (1) (we) last 
HSU .o saw the deceased alive ont. me Oe al Lod, and that death occured at.........M, from the causes and on the date stated above. 
Le.) a 33 ae es 
& aRao RE ae hs | ge ae g 28. STONED 

. og / MD. DIRECTOR PHYS. 
po et MA le a ren ae a a | a a. 

OR DE 22. BATSICIAN’ 22d. ADDRESS 
Hoe ge ARE aN idoa T, Layman, M.D. 100 Professional Arts Bldg. 

= ’ 
SC eee Hi town, Maryland. 
es Is ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY LOCATION tein, town of county) 

o REMOVAL (Specif ist nD f 
ovoes eee | 8/26/61 [Rose pill Cemetery gerstovn Mash Go Md. 
ee “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. 458 y ESR eAR 25b. REGISTRARS SIGNATURE 

15m 9/60 Andrew K. Cofimn Hagerstown hd. DATE Cithua £ FGasas 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pitts oa 


S61] CERTIFICATE OF DEATH HYGU2 


— 


5 G2 —— — ———— = = = 
= 983 1 eno DEATH 2. USUAL RESIDENCE (Whare dacessed lived, If Institution: Residence befora admission) 
S56 e 
BS Fee 2. STATE b. COUNTY 
g som Wa shington ____sManyuanp Md. Wash. 
2 =35 b, CITY OR TOWN [if outside corporat ¢. LENGTH OF STAY IN 1b ||, _ c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
- Fas write RURAL endigive neeres! town) 
Wee ___ Hagerstown 5 days <3 Hagerstown 
£ 3G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS . 15 RESIDENCE 
Ege 2 ON A FARM? 
@q@:: Western Maryland State Hospital |/ 11% E. Baltimore St. ws) NOLY 
zs 5x “3. NAMEOF First Middie Lest Month 3 Yeor 
Sue AN DECEASED 
4 a: {Type or print) ettie A AR N EY | SEATH 8 26] 
bea 5. SEX 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | © AH OF BIRTH 719. ASE Ain ees if = srg ARS. 
Months| Deys Hours Min, 
So female white | woowo[g owvoreof]|June 30, 1869 92 ys. | 
° TDs. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stelo, or foreign country) _| 12. CITIZEN OF WHAT nea 
6 done during most of working life, even if retired) | 
> housewife | Leitersburg, Md. 
5 we = + E 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME — 
Daniel Lowman 


ARMED FORCES? 
ar or datesotserviee) 


no first name Summers 


15, WAS DECEASED EVER I 
(Yes, no, or unkown) | (Ifyesgi 


no is af 

18. CAUSE OF DEATH [Enter only one cau: 
PART I, DEATH WAS CAUSED BY: 

y IMMEDIATE CAUSE (0) 


17. INFORMANT i Address = 
Robert J. Fahrney, lager stown, Md. 


ine fow(e), (b), d (ed 
1) Pot bar v “Pueutmonia _ 
SENS hee Conthio vascular accident 


gave rise to immediete couse 
(e}, steting the underlying ( DUE TO 
couse lest. ws () 


16. SOCIAL SECURITY NO. | 
none 


Then please 


h prior to burial, cremation, or removal, and i 


INTERVAL BETWEEN 
ONS#T ANY DEATH 


4s 


mon 


SICIAN: The !aw requires that the death certificate be 


jospital or attending phy: . . 
certificate has been signed by the attending physician and c&™ 


for use as the buria!-transit permit. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
| 9 es ae ‘O 
G/l\s yes [-] NO i 
2 (|= 200. REGUS UNDERLYING | 2Db. ‘DESCRIBE HOW INIURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) ae 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
} ec £ & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
vas 33 3 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | ‘2D. (City ortown) (County) ~ (Stete) 
a z pax a Hoveaeeene While __Not While factory, straat, office bldg., etc.) | 
a8 BS */ 19 jot work [_] at work [| 
aaee 
HOSS . | certify that (I) (this hospital) attended the deceased from, J.4et . 4 ,f, that (1) (we) last 
Boeta S 
Uzo saw the deceased alive on Af ..@.f., and that deat occured at f...M, from the Causes and on thé date stated above. 
% mes Bh = as 
me rees 220. SIGNATURE Sy 2b. DATE 
OfBo ATTENDING STAFF IGNED 
oe phys. = [LJ DReéTOR 1 pars. { / 
BS: Se We. P 22d, ADDRESS Au 
Bearte [B00 pena Ave, Fagin yy 
a ¥ 0 OER Peet 
os Bie Ze, BURIAL, CREMATIONA 236, DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county (State) 
8 —5 ore (Specify) 
ovous e burial | Rose Hill Cemetery Hagerstown, Md. 
Fe (4) y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: . D = - 
15M 9/60 Scott F. Minnich & Son, Hagerstown, Md.losn AUG? '61 Cnihun £, Trame 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


— 


20°. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of Injury in Part | or Pert II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


m 


20d. INJURY OCCURRED 


While Not While 
at work 


200, PLACE OF INJURY (Home, ferm, | 208. (City ‘or town) (County) (Stet) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) 


Hour a.m. i 


MEDICAL CERTIFICATION 


E 
s 
a 
= 
a 
i 
3 
3 
2B 
® 
= 
” 
8 
2 
2 
* 
rs 
& 
32 
=o 
<2 
o 

7. 
2 
2a 
a) 
3 
8 
os 
cf 
” 
° 
& 
8 
4 
ro 
nt 
5 
= 
3 


work 


R ATTENDING 
yy be retained by 


certify that_{l) ( that (0) Guo). last 
saw the deceased alive on. 19GL... ., and that death occured atf: OS, from the causes and on the date stated above. 
| 228. SIGNATURE 7, 22b. DATE 


Cech Kx. flamac, Mo. we DIRECTOR Oo ans, m ey ioe, 
22c. Kat es ror, Z Re ed * D | 22d. avoress es ppp Pag land 
aoe CL TELAT 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


8/21/1961 | Oak Hill cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


GEORGE BICHHORN  LONACONING, MD. 


LAL 


CALL 2 LS TOL; JIRA. ged ag 


(Stee) 


23a. BURIAL, CREMATION, LOCATION (City, town or count 


REMOVAL (Specify) 


yi fd 
3 €2 =————= = = 
5 23 Ue Ce one "2, USUAL RESIDENCE (Where deceased lived, If Institution: matty et Kony 
25 ing to: opis 
o 
2 292 Wash ’ i MARYLAND ‘Wary1 ‘land Aftégany 
= 328 BUCITY OR TOWNIG ouside ope croatia j &. LENGTH OF STAYIN Ib |) c. CITY OR TOWN [if outsida corporaia limits, write dene end give neerest town) 
~~ Fas write nd give neerest town! 
Cue Faas agers 1 week i eg Lonacening 
<€@ aa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS © 1S RESIDENCE 
x = 0 \ ON AFA 
or ; x 
cai Western Maryland State Hospital ! ves [] No Pe] 
cant BN NAME OF First Middle last . DATE Doy Yoor 
A 5 aN 7 : 
Pa pen Sg Hajxe/ Ma pbaKee. Lge (EF, Wop _ 
y S52 5. SEX | 6. COLOR OR RATE) 7. aRRIED. ue 7 acy DATE OF BIRTH cee JNDER 1 YEARY IF UNDER 24 HRS, 
Months Deys Hours Min. 
2.a8 be Female White WIDOWED DIVORCED 3/15/1911 50 yn, | | 
3 ses 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stela, or foreign country) | TIZEN OF WHAT COUNTRY? 
€ ¥eé dona durin Pee life, aven if ratired) 
est W Frostburg, MD. UsSeA 
SS nities Mig, FATHER'S NAME = oe 1% Mo IDEN NAME . 
£ g 
£ mfé 
§ £35 Albert Stott | Nellie stott 
EY 2 
3 DAE ee 4 2 = 
ei teas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 53% (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) ia Hobell 
eek Dav lobe. Barton, MD 
@ 2 @ ke ed SI: .) ae = Se 
= ge 5 18. CAUSE OF DEATH [Enter only ono ceuso per line for (e), [b), end (c). J (son) INTERV AL BETWEEN 
acl S ONSET AND DEA 
ee2gs PART I, DEATH WAS CAUSED BY: 
Bay ao IMMEDIATE CAUSE (2)_ at Leja re PALYS _ 
cig e iN 
ea 32 7 { K DUE TO F ‘ 
3 8% 
zecee Conditions, 1 eny, Which ) CARELRQOI2CL of COR WU 1X | LOM0S, 
esas geva rise to imme 
£27 Su (2), steting the un EAs thea 
6 p28 couse lest, te) 
moe ZC PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
SBSyo eh an PERFORMED? 
Besos yes [] NO 
“ages $2 _ Ls 
4 
& 
= 
Ay 
= 
x) 
a 
® 
a 
‘4 
sd 
"nn 
2 
= 
= 
FS 
3 
a 


ee 
TO FUNERAL DIRECTOR: 


TO HOSPITA 
death. Page' 


25b. REGISTRAR’S SIGNATURE 


f. fase 


s ita 3 7 et" 


a 
Ss 


Fs 
= 
z 
= 
aA Oe 


5M 9, 


> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘8 $613 CERTIFICATE OF DEATH 4 
b> 3 = Te TEACSOE ee Ly Ce js oes (Where deceased lived. If instilution: Residens wie 
iB bs e. 0. STA b. COUNTY 
ae a Washington i a id Maryland Frederick 
— 9° o b. CITY OR TOWN (IF oulside corporole limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town) 
4 = a RAL ond give neores! town) 
ee jeonsboro 3 Years Frederick 
o Pp 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS , e. IS RESIDENCE 
ae OR INSTITUTION / ‘ON A FARM? 
zee Reeder Nursing Home 612 Middle Street V YS 1] No 
3 ce J 
a] 3. NAME OF Fis iddle 4. DATE 
Bs he DECEASED itst Middle Lost oe Month Doy Yeor 
b 3% Qyesiecpriny MARY VIRGINIA GORDON pil! August, 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIED QR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeots [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female White winoweo[] __ovorceo O] | February 41885 76 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Companion Domestic Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Herbert Prince ot Ann Brown 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address .. 


(Yas, 10, oF unknown) | (IF yes, give war or dates of service) 


No 


20-34-1183 | Mrs. Emma E. YoungsE F.D.#4,Frederick, Marlene 


INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line 


Then please remave carbon papers. 


the Stote Board of Health priar ta burial, cremotian, or remaval, and in any event, within 72 hours after, 


has been signed by the attending physician ond campletely fil 


The law requires that the deoth certificate be executed within 


ONSET_AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 é EE ‘ 3 
saw CAUSE (0) pete tle 4 bln = 
va ye a> DUE TO 
ee Canditionnit ote nie b 
E 
E gove rise to immediote 
& couse (0, stoting the under: ( CUE TO 
ges lying couse lost. o 
285 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ween 
age 
= ’% yes] Ni 
is ( 


20a. ACCIDENT WAS. eer aise oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
ii jot work [2] ot work 


w 


Page 3 shauld be detoched for use as the buri 


‘200. PLACE OF INJURY [Home, farm, | 20f. (City or town) {County) (Stote) 
foctory, street, office bldg. a2 | 


MEDICAL CERTIFICATION 


LO... WEL ta - _ 196/., that (I) (we) last 
| ae io ee 196), urred otf OM. fram the douses ara an the date stated abave. 


Zo. SIGNATURE re SF, Prete 
-- ATTENDING 4° MED STAFF ; ney 
VA W, Wie Fr M.D. | PHYS. B/G 


22c. PHYSICIAN'S 1 


TENDING PHYSIC! 
the hospital ar a 


y 
CTOR: After this cer: 


birEcroR CJ) PHYS. 


we 


NAME (Type) 72d. ADDRESS 
Es ‘ Y 
a%2 ype is Wiehe Varn _fP oor 
8 By 730. BURIAL, CREMATION, | 20. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
a5 ey 
zFe | Bar Auge 16,1961 | Pleasant View Cemetery Frederick County, Maryland 
ey F&F f\ V 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REP WY QEEHTRAR 25d RERTER RSS PH ATURE 
“wag |) L_M._R. Btehison & Som, Frederick, Maryland bate 


Li 


9614 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


UYGU5 _- 


10a. USUAL OCCUPATION (Give kind of work 


done dying most of working life, 


en if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 3 i, 


BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


5 32 
2 33 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 bd 7 e. STATE b. COUNTY 
g ee Washington manviann ||” Maryland Washington 
= Sa b. CITY OR TOWN [if oulside corporala limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! own) 
~~ ee TT RURAL 204 nite moore oven) 
S ‘ens Hagers 50 years Hagerstown 
Eas a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address] | yd. STREET ADORESS +] "e- 1S RESIDENCE 
at 7 ‘ ON A FARM 
Se Washington County Hospital 6 E. Franklin St 
oO 8 ves [] no] 
Ses ‘3. NAME OF | First Middle Lest i. DATE Monih Dey Yor oa 
—_—. 2 : | ° OF 
; (Type er print) «= GUY Miller Grove | Beams August 31 jg 61 
q ss 5. SEX ~—« 6, COLOR OR RACE, DTN ED |] | 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os 7, MARRIED [_] NEVER MARRIED [__] ae Abie 2a la ae 
2 : | r hdey) hs] Ds | Mi 
Be Male | White winowED> | DIVORCED Jul) y 27, 1 886 sk yt. ‘a "| Rs ae | Ke 
os 
a8 
= 


(Ifyes give waror delesofservic 


Then pj 


(Yes, ni a Ps unkown) 


"17-32-5145 


‘ART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}__ 


DUE TO. 


4 


Conditions, if ony, which 
geve rise to immediete cause 
(a), stating tha undarlying 


(b) 
DUE TO 


couse lest, (e) 


FAUSE OP DEATH [Enier only one couse per line for |e), (b), end (c).] 


Upewan 
Weplrorcdroars. 


ummer Plumbing | near Clearspring, Md. 
4 P13. FATHER’S NAME a. ) 14. MOTHER'S MAIDEN NAME J 7 - < 
2 George M. Grove Martha Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. re Nt “Address = = 


| 7. INFORMANT 
Miss Ada Nae Dougherty Hag. Ma. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


tack 


2-3 yr 


10' 


SS ae 


SICIAN: The law requires that the death certificate be e 


PART Il. OTHER SIGNIFICANT CONDITIONS ong Le) DEATH BUT ‘NO’ SrLATED TO THE TERMINAL DISEASE DISEASE CONDITION GIVEN IN PART 1 Ve) 


19, WAS AUTOPSY 


hospital or attending phy: a 
his\certificate has been signed by the attending physician and co™ 


3 
Fy 
& 
2 
j. 
°° 
¢ 
g 
§ 
oS 
rs 
i 
5 
oO 
2 
. 
3 
a 
= 
=z 
6 


letached for use as the burial-transit permit. 


z 
Q PERFORMED? 
Sle oe Colonie chobhi Meat darare & fabere |e i no 
E 5 | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of ity 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF OEATH 
A a G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Os s 2De. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) “(State) 
Bus 5 Hour a.m. While Not While fectory, street, office bldg., ete.) | 
2 2.3 = ptm 19 ‘et work [_] et work 1 
Ces 
#2088 2. I certify that (I) (this hospital) attgnded the deceased from...... 1% Aan X fenees el. , that (I) (we) last 
aS oF 2 saw the deceased alive on ¥ GC... and that death re seateee aff} 2M, from the causes and on the date “iene above, 
6 Pes 3 a Fo ATTENDING MED. STAFF S{GNEO 
. Rog OER 3 vk yh.c00_ mo, | PHYS. irector [[} PHYS. 9/1) ore 
®: Ge . /22c. PHYSICIAN'S ar 22d. ADDRESS = 
= NAME (Type) 
ogee | Rober! Uk. Campbell jaswiashinglon. a Haseeshwn Mid 
$2632 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) {Stole} 
o~ REMOVAL, (Specify) 
ofous raat 9-3-61_ | St. Pauls Cemetery Near Clearspring, Md. 
eae “4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25¢. SEP aes 25b. REGISTRAR'S SIGNATURE 
x , A 6 
15M 9/60 Scott F. Minnich & Son Hagerstown, md. lpar nites £. Flawe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9615 _ CERTIFICATE OF DEATH UYGUG 


5 Sz - = 
% 26 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 
e 2a BaCOUNTY _ STATE ‘i b, COUNTY 
§ saw ashington fs ¢ manyiann || fiaryland_ ashing ton 
2 =v9 b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeras! town) 
~~ 35s write RURAL end give neerest town) w 
N. eS Hagerstown 3 1 Week |- Hagerstown 
q@ os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) _ d. STREET ADDRESS — pe. IS RESIDENCE 
MRE ce ON A FARM 

Eee 
Spray _Wash County Hospital fur Clinton Ave ves [] No DR 
Zee a Ly pitit oil First Middle Last 4, DATE Month Dey “Year ™ 
5 3 OF 

(Type erprinn! GLADSTONE EVERETT GRUBBS | PEATHAUgUSt 10 1961 19 


5. SEX 6. COLOR OR RACE) 7, maRRieoyfyg NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HR: 
3 leat hirthdey) [Months] Deys | Hours | Min. 
Male White wioowep[] oivorceo [] | January 16 1907) 54 ya. “ “| ‘cee | # 


1. BIRTHPLACE (County & State, or Wives country) | 12. CITIZEN OF WHAT COUNTRY? 
Winohester Frederick Co USA 
14. MOTHER'S MAIDEN NAME a 


Bessie Yost. 


jas eeaan OCCUPATION a kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
lone during most of working lite, even if retired, 
Fireman irochild Air Co 


13. FATHER'S NAME 
Lawrence D. Grubbs 


anes Bea ae IN Us, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT i ae 
‘5, no, or unkown) | (Ifyesgiveworor dates ofservico) ee 
No | =---. BY? 7=10-1413 Mrs Margaret F. Grubbs 17 Clinton ave 
OTARTL DEATH WAS CAUSED A dg vo Lay. Hagerstown Tid. Se 
(IMMEDIATE CAUSE i» Arteriolar HePhrosclere ix — __ =| ee Cee 


geve rise to Immediete couse 
{e), stating tha underlying (| OUETO 
couse lest. 


The law requires that the death certificate be ex: 


ospital or attending physician, , 
is ¥ertificate has been signed by the attending physician and com 


page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


Es ‘, ’ 
Conditions, if any, ty (b) Hy 2) evte WAT VA VY astuler Ay jxeaese | Syr: 


{e). 


19, WAS ‘AUTOPSY 


h prior to burial, cremation, or removal, and in any event, wil 


a er: PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
ss Ve é a. Bs PERFORMED? 
g \s Orentry e@thevosclerosig Wr tnterctro ts Aw 
SJ | 200 ACCIDENT WAS UNDERLYING [7 {/{ 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Lor Per! chem 18.) 
5 

@: = @ | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 8 5 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. {City or town) ~~ (County) (Stete) 
q 235 a Medora. While __ Not While factory, stree!, office bldg., etc.) | 
a? we = pom, 9 at work at work 1 

ome ns 
Heo & 21. L certify that (I) @his-hospital) attended the deceased from. WIy..09....., 196.0 10... AUS... 1960, that (1) (wwe) last 
mso 2 saw the deceased alive OP fateh Qt 9 Bb and that death occured at. 7AM, from the es and on the date stated above. 
mre els : . ‘| * 22b. DATE 

ay ATTENDING MED. STAFF SIGNED 
ace y Vi] _- ? Mp, | PHYS. 2¢ DIRECTOR oO PHYS. ia oP 5. fu 6 (Gee, 

Bases 22. RICAN , 22d, ADDRESS' 
mt @ = | Fi ei - 
a ae Liey d to FFirarw~\2j)g N- Potomacst: Hecorrtorn 3d 
Sep $2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Ne NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couhip) (Siotel ° 

gh oe MOVAL (Specify) 
ot ou8 Burial 8/13/61 Mt Carmel Cemetery Middletown Fred. Go Va, 
Fyn ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1M 9160 Andrew K. Coffman Hagerstown lid. DAT AUG 1-9 61 ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


S61§ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2, USUAL ata (Where deceased lived. If institution: Residence tite 


i] 


3. NAME OF First iddle Lost 4. DATE Month Day 
DECEASED P OF 
eer Etta LD’ HALBAcH| fm” 


Se es 
Bee 
5 8 °. 2 o. STAT . COUNTY 
* wa) Washington re Maryland : Montgomery )/ 
= De b. CITY OR TOWN ([f outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 32 RURAL ond give neorest town) ° = / . 
ae Hagerstown Rockville /S_ 1) - 
<< 2 d. Bre Bests (If not in hospitol, give street oddress) d. STREET ADDRESS e Pa Se 
os ‘ YY Western Maryland State Hospital 912 Twinbrook Parkway yes [] No oF 
eee ae Yeor 

i] 

> 

2 


£ 196 
g S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER aa ( | 8 DATE OF eiRTH 9. Sep IF UNDER 1 YEAR| IF UNDER 24 ARS 
S - jos} birthdoy) th: Hi Min. 
ag Female White |woowepe oworceog] | 10/23/71 Co arg a eee | a eee 
a al 10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o5 during most of working life, even if retired) 
ee Housewife crore ce-- Tennessee USA 
3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
Bee (Unknown) Tanksley (Unknown) Vaden 
* WAS CEOS IN aS, id ee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(43, 90, oF unknown} IIF yes. give wor or dates of service) 
No | None irs, Garey-Granddaughter-same 2d 


INTERVAL BETWEEN 
INSET AND DEATH 


V8. CAUSE OF DEATH [Enter only one couse per {inggfor (0), (b), ond (€)-] \ 
PART |. DEATH WAS CAUSED BY: b t 4 


IMMEDIATE CAUSE (0) 4 AAS Pues Ohta) 


Then please rema 


> fr DUE TO 


Weg 
Condition, if ony, win) wy _CeUetRO vascular ACG dent If Inewths 


gove tise to immediate 
couse (0), stoting the under- 


DUE TO | 


lying couse lost. © 


ansit permit. 


The law requires that the death certificate be executed within 
has been signed by the attending physician and completely fre" 


Hour 0. m. foctory, street, office bldg, etc.) ! 


While Not while 


p.m. jot work [_] ot work 


= ae 


vi , that (I) (woplast 
. fram the touses and an the date stated above, 


ie 
iS é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ig iS ? 
ra s yes] NO 
Kg = ]20c. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (Stote} 
2 
= 


TTENDING PHYSIC! 
y the hospital or ot 


ECTOR: After this cert 


the State Board af Health prior ta burial, cremation, or remaval, and in any event, 


250. REC'D BY 4 BL ‘Sb. REGISTRAR'S SIGNATURE 


care AUG 21 6 Cuthan £ Koaue 


Robert A. Pumphrey Bethesda, Maryland 


a 


ae 
aa 
=p 
2 

aS 

a 
SS 


i} 

g 

3 

5 

3 

3 ele and that death accurred at 

8 = 22b. DATE 

s5° ; ATTENDING MED. STAFF be” / YGNED 
s 3 ‘ a cat 2 M.D. | PHYS. (1) Director PHYS. ¥ [9 

= 2c. PHYSISIAN'S 22d, ADDRESS. , 
2323 ™ [O0NG E£. Chow _| [typ Peona, Ave, Hageriiovrs md. 
See SLL) KER HE ot ey ee 
B8yo 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coudty) (tote) 
O,5 3% REMOVAL (Specify) é 
pe Burial 8/18/61 Rock Creek Cemetery | Washington, D. C. 
pave 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


av 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
peed ct DEPT. Sane OS 2, USUAL RESIDENCE (Where deceesed lived, Letra AGAR 


a, COUNTY . STATE b. Col 


ASBING Pre ManyiAnD_ av LAR Y LAND WAS HIN GT¢Ay 


|b, CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN Ib a OR TOWN (If oftside corporete fimits, write RURAL end give neerest town) 


write RURAL end give neerest town) 
FITERS (Bure SES LEITERS BORG _ 
REET ADDRESS @. §S RESIDENCE 


~~d. NAME OF HOSPITAL OR fA eESG, (if not in hospitet, give street eddress) 


FARM? 
mimabpFITRRS BU Ro NID. | J LEITERSBuRe ee 


Middle Month Dey Year 
DECEASED 


(Type or print) ~~ DEATH —— ‘ 
6. Ady Gauls ort HARTLE fa “5 a HGbSt G, ge 


“estes 7. MARRIED [X] NEVER MARRIED 9. AGE (In yeers /IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) “a | Deys Hours | Wink 


L}= how WIDOWED DIVORCED ys. 
NA Metis _| wieowen | Ay 19 bS 7 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INI moat THPLACE (5 abi or 596 country) ae crTizi We ‘OF WHAT ee 


done during most of working life, sven if retired) 
CARPENTER - SE urn er | FIrespoRn WASH: Col Vip. USA 


TEBE ebiNeus Sut rants fa deta Seco =e ie Re hk “ ¥ a, mits AY Rp 
‘83, no, or unkown) | (Ifyesgivewerordetes ofservice! NNON 
INO. __AlY- 09 - 3199 MIPS CLARA HARTLE ~1FaGERSTOWA_MD. 


| 18, CRUSE OF DEATH TEnter only one couse per line for (8), (b), end (c).) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: Gg 
IMMEDIATE CAUSE (eo) COronary athersclerosis, severe _ 3 _| LO Fears. 


F = —} ~ Yq duETO 


Conditions, il eny, which (b} 
geve rise to immediete ceuse 
{e}, steting the underlying 
cause lest. 7s a 


jacessary, 


clractor. Page 


along with form PM3. Page 5 may be retained for yoe 
transit permit. File pages 1 and 2 with the State Boar 


n 


4. 


y 
funer 


af 


and 3 torr 


2. 


within 72 hours after ws 


in 24 hours after death. 
i 


Occlusion, right voronary Recent 


DUE TO. 


Cardiac hypertrophy ih 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIGUT H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
a a PERFORMED? 


jes Ed xo F] 


“ZDe. EXTERNAL CAUSEWAS __—|_2Db, DESCRIBE HOW INJURY OCCURED. {Enler neture of Injury in Pert | or Pert Il ol item 18.) 
PRIMARY C] or CONTRIBUTING [] 
CAUSE OF DEATH. 


/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) oe 
Hour e.m, " While Not While fectory, street, office btdg., etc.) | 
a 9 et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy El Inspection i} Inquiry im} and in my opinion 
death resulted from: Natural causes [x], Accident [_]. Suicide [[], Homicide [7], Undetermined manner [_] 
ee: CHIEF MEDICAL EXAMINER [_] 
ACTUAL iy oor, 
cope Le Vc. y pap, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [ 4} 


EXAMINER'S 
NAME (Tyee) Ee We Ditto, Jr i De Address (Street, city, town, ot county) 


MEDICAL CERTIFICATION 


= 
ov 
2£ 
3 
x 
o 
3& 
2 
3 
°o 
& 
2 
: 
ie 
3 
A 
_ 
bat 
wW 
13) 
5 
sa 


3 
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s 
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& 
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3 
€ 
2 
a 
‘. 
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a 
= 
SD 
£ 
3 
s 
a 
2 
cA 
3 
“ 
c=] 
m 
= 
$s 
3 
= 
@ 
£ 
2 
i 
g 
3 
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6 
: 
E 
& 
3 
6 
2 
2 
3 
8 
z 
2 
8 
Zz 
2 
£ 
~~ 


5 
a 
a 
3 
vo 
3 
3 
2 
2 
3 
2] 
2 
5 
ed 
° 
a 
& 
« 
° 
Ld 
9 
wy 
=| 
| 
a 
B 
° 
Lal 


Qze. BURIAL, CREMATION,| 22b. DATE “THEREOF a, 


oi “NAME OF CEMETERY OR GREWATORY 22d. LOCATION (City, town, or co 
OVAL — 


Ava.F. 196/ Hing Cemereey HACERSTOWY WASH: €o- MD. 
23.4 FU AL eae ADDRESS 4e. REC’D 8Y REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
“by: Qaxt {Seon Soro ND oareAUG 11 '61 Oniten £ Faus 


= 
5 
ei 
u 
e 
5 
=] 
5 
& 
£ 
i 
5 
< 
2 
; 
3 
3 
oH 
3 
= 
a 
< 
6 
a 
Cy 
a) 
2 
ro 
(3 
Ae 
ed 
Ey 
3 
4 
= 
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TO DEPUTY 


ie 


x) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


618 CERTIFICATE OF DEATH O9GUY 


24 hours after XM 
=> 


ce} - = at 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence belore edmission) 
25 * e. STATE b, COUNTY 
2 as = Washington MARYLAND Maryland Washington 
=o 3 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
zat rite RURAL end give neeres! town) a” 
east gerstewn ho years : Hagerstewn = eee 
s oe > d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddross) d, STREET ADDRESS @. 15 RESIDENCE 
ean hin ON A FARM? 
er Was gton County Hospital , 1060 Dual Place ves [] No ft 
3 $= 3. NAME OF First Middle ~ ‘Last 4 bare Month Dey Yeor 
t an DECEASED 
q a {Type or print) BERT HENA LUCINDA HENNEBER GER DEATH August 26 19 61 
= 3. SEX ~ |. COLOR GR RACE|7 married Ta NEVER MARRIED [] | & DATE OF BIRTH "]9. AGE (In yeors IF UNDER T YEAR) IF UNDER 24 HRS. 
= F le White last birthdey) [Months] Deys | Hours aS Min. 


a 


wipowen [] _ivorcep [[] Oetever 15, 1907 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


De. USUAE OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife + Magnolia, W, Virginia U.S.A. 
13. FATHER’S NAME — 14. MOTHER'S MAIDEN NAME ei zs 
Willian F, Dyche Margaret Robinette 
+ WAS ee GH INU.S. ARMED rE 16. SOCIAL SECURITY NO.| 17. INFORMANT “Adds a 
es, no, of unkown! yes give weror detes of service) 
no 2109681, 52 | Mr, Frank B, Henneberger Hagerstown, Md, __ 
“18. CAUSE OF DEATH [Enier only one ceuse por line for (aj, (b), end (e).] Z “NTR Vas WEG F 
PART DEATH MoDIAT causes) Cerebral Metastases = __ "a Te Be: weeks _ 
/ ? oO A DUE TO 
CondiionssaksenY eanteh » Seterwoug Carcinoma of Breast _ ___{10 months 
geve rise 


immediote couse puso (Po st-operative ) 


{e), steting the underlying 
Seis Ie te) 


ate has been signed by the attending physician and comp/etel 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


@_State Dept. of Health prior to burial, cremation, or removal, and in any event, 


SICIAN: The law requires that the death certificate be e: 


jospital or attending physician. 


6 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), WAS AUTOPSY 
9 = Te a ae 0) 
3 Hypertensive Cardiovascular Disease; Hemiplegia ves [] no XJ 
P— te = 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert II of item 18.) 
j & | on CONTRIBUTING L] CAUSE OF DEATH 
& |r ciTHER, NOTIFY MEDICAL EXAMINER) 
if S | 0c. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 2Df (Clly or fown) (County) (Siete) 
= Hanes ated’ While __Not While fectory, street, office bldg., etc.) i 
2 19 at work [_] ot work [[] 


OR ATTENDING 
may be retained b: 
DIRECTOR: After 


21. F certify that (1) (tXsXH636¥GM attended the saeoneed fromMa.y. 58 ; OL, that (I) Q8a0 last 
saw the deceased alli A 1 » and that death occured a‘ .M, from the causes and on the date stated above, 
oe eee 2 ATTENDING ‘ARF ’ 22 Oe heD 
ace Agger en ey es mp. | PHYS. 3] biRecroR O avs, O 8-26-61 
° se : s 
B: Res 2 224. Adoress TOO Professional Arts Bldg. 

Ree oF leas! Willien T. Layman, MeDe | Hagerstown, Maryland_ 

O2528 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete) 

a ae “ ney a (Specity) 8/28 Cea 

ovod \ /1961 edar 

eye “ NN) aie DIRECTOR'S SIGNATURE ADDRESS oe, REC AY Sie ee SIGNATURE 

Finigies ro aye 'uneral Home 061 


Hagerstow,—Md.. DATE Clu ft. 


tl 


Q 6] OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a al 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH C9620 


3 5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

nore 3 9. COUNTY Wis SHTNGTON MARYLAND o STATE MARYLAND b. COUNTY WASHINGTON 

£ 3 3 B. CITY OR TOWN lf cutide corporate limit, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

4 8s HAGERSTONN 1 DAY \ RURAL SMITHSBURG 

ip Swe j not ip hospial. give ; re 

¢ = 0) | WaSeENGTON “COUNTY HOSBT aL } “RT. #o" SMI THSBURG on AeA 

= me} 

2 = 6 . NAME OF Middle Lost 4. DATE ute Da) Year 

yee theesrein) HENRY STANLEY HORNBAKER | Sy, AUGUST 50 jy a 

q es S. SEX 6. COLOR OR RACE | 7. MARRIED (X) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. RoE a IEUNDER T YEAR] IF UNDER 24 HRS. 
é MALE WHITE |wioweo] _ vivorceo 10/25/1898 eg ae tare | Rove] ag 
2 Tos. SUBLIME Peel deers EAR NOT Bs Wess oR NOUSTa |) TMGSTUIRCE (eae? foreign country) 12. CITIZEN OF WHAT COUNTRY? 

OWN BUSINESS PENNSYLVANIA U.S.A. 


The law requires that the deoth certificate be executed withi 


13. ame NAME 


SIMON JOHN HORNBAKER 


14, MOTHER'S MAIDEN NAME 


SARAH CATHERINE BOWMAN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16, SOCIAL SECURITY NO. | 17, INFORMANT Addre! 


Then please remave carbon papers. 


Cause (a), stoting the under- 
lying cause last. 


() 


hos aoe | (If yes, give war or dates of service) 160-16-98 Z MR i RAY ¥. HORNBAKER 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (€)-] INTERVAL BETWEEN 
= . ONSET AND DEATH 
5 preemie, cats. Wey eed) Aan [hates 
> 
eS < DUE TO 2 
° ra 7 , 
Canditians, if ony, which (1 UL yh > antuno 4 Lire yf tan, 
gave rise 10 immediote( 


e has been signed by the attending physician and completely 


burial-transit permit. 


5 
€ 
g 
a 
> 
FS 
& 
& 
vu 
t= 
ol 
3 
g 
° 
e 
Ss 
‘ s 
5 = 
8 = is Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a 3° - 
£ = < Yes [[] No Ee 
a ge] re) 
2 5 (| | 202, ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of iter 18.) 
£°s / | &% |OR CONTRIBUTING [] CAUSE OF DEATH 
Ea ve G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oD = 
Zoos 8s & [20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
S5o_5 a Hour a. m. While Nat while Rectory oipser pues tie: 61o%)i) 
= sEi?? 2 p.m. at wark [-] ot wark Hl 
©7525 ; A ; + 50 r3 
23205 21. | certify that (1) (this haspital) attended the deceased fram.____ at. 1949, 10 7 DO. , 192.4, that (1) (we) last 
ra o 
2 ee 2 3 = saw the deceased alive an_/ P< em! 196 » and that death accurred af PM, fram the éauses and an the date stated abave. 
E=6 38 22a. SIGNATURE 7 OND 
Te » ATTENDING MED. STAFF 
-~ a gs q | LL ove M.D. | PHYS DIRECTOR PHYS. 
a: 2 8 | 22. Reece E 22d. ADDRESS ‘ “i 
= po 3 ype} rz my / 
¢izie Tater SEC onmDRRL | _ 8 eors bore Na -7j !) 
& a3 & 230. BURIAL, ee 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
>> ify’ Bs 
B22 Fe BURY EE 9/2/61 ROS# HILL CEM. HAGERSTOWN MD. 
= 24, FUNERAL DIRECTOR'S SIGNATURE fhe prom , | 250. REC:D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ; Wy Ff 7 - s O-thun L Kak 
15M 9 Lif Let hu CEL FE Lb Mtg Wa OATE £ : 
Ey Vv) A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ob era RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
c0GYV 


CERTIFICATE OF DEATH \URGs 


——_ 


5s 3 = = = 
= 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admission) 
3 % . STATE b. COUNTY 
a " Pa e ; 4 
g ean Washington —__smanvnanp Maryland “Washington 
£ ves b. CITY OR TOWN (if outside corporete limits, ) e, LENGTH OF STAY IN 1b || \.c,CITY OR TOWN lf outside corporele limils, write RURAL end give neeres! town) 
peo write RURAL end give neerest town) 
~+ 99D, 2. bias 
Set 2) Hagerstown 27 Days Williamsport we 
gs 3a) | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 2. 1S RESIDENCE 
=Wa ee a ONA 
= 7149 Washington County Hospital 25 W.Fredrick St. ves [] NO fl 
Tie < [AME OF First Middl Test 4. DATE M -— — 
M 4 iddle as : jonth Dey Yeor 
Po DECEASED OF 
i 2 
z 2 ac | Cre oreim) ~— TREVA LANDIS HOSE | DEATH August 26, 19 61 
(I eS 5. SEX 6. COLOR OR RACE} 7, MARRIED K] NEVER MARRIED [| ® pare OF SIRTH “9. AGE (In yeors jIF UNDER1 YEAR| IF UNDER 24 HRS. 
£ voz te lest birtthdey) |"Months| Deys | Hours Min. 
cigeeatantebes, Female White WIDOWED pvorco []| March $,1956 25 ye | | je | 
& §e8 TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“J >> 
£ 336 done during most of working life, even if rotired) | " 
= 1 | . 
3 S82 Housewife Own HHome | Hagerstown Wash Co Md, USA 
"a Qo = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
§ 522 John ©, Landi Margare 
yi y 
3 3a8 : ohn C, Landis eT + Strite _ — 
o Bs S. & WAS Bee EVERIIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Willd ‘Addross na 1 
£ 32% '@5,_n0, or unkown! 'yes givewerordetesof service) 4 + BisBO r jay and. 
= 2 3 Nowe ---__—s«d'214-34~-9870 Harry H,Hose 35 %, Fredrick S: MA cen 
fetes 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
Pa ONSET AND,DEATH 
Sonor. PART |, DEATH WAS CAUSED BY: : ; A 
$y 85 Te q_lWMEDIATE cause Retro PER Tone LE Flnsrie) Roscess (Toxic) _ = “Wet Rysien 
86528 DS > gourf{Sup ccm PaAAemartic AOSEE SS —_ 
zz. fe Conditions, if eny, which PY pe” Ae uTE PANCRERTITS Witt Cyst Fonern | Spafer- i 
~O$-a8 90V0 rise to immediate ceuse * 5 
2 s é 5 = {e); steting the underlying { CUETO eS Fat wecResis 
nate couse lest. a 
o ean oh (s) _ —— = = = = 
z ree Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
BSxuo ° ——— 
£802 = 
see = < YES Kd) no [] 
= 5 g y me =e ee 
BSE  [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert I of item IB.) 
5 2 EOP CONTRIBUTING L] CAUSE OF DEATH 
ness G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
El= ——— * 
ors23 % | 20c. TIME OF INJURY Month, Day, Your | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, frm,» 20f. (Cily or town] (County) (Sete) 
Sate ny g es ee While __ Not While factory, street, office bldg., ete.) | 
BF <3% e i 19 at work |] ot work [] ! 
amos 
HEOss 21. I certify that (l) (this hospital) attended the deceased from. that (I) (we) last 
m3 UZo saw the deceased alive ot , and that death |, from the causes and on the date stated above, 
Ps pees eats ae a ATTENDING MED STAFF 28. BENED 
Be-: } mo. | PHYS. BX director [] PHys. (1 Shs 
5 a Se | 22c. PHYSICIAN'S § — 22d. ADDRESS » . 
OM a's NAME (Type) B B K . & 1UG : e 
ma WL L . {V SL * low 
a s = 3 Mot a SN AA oe es 
82682 ae. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
ges REMOVAL ag i re L Walia 
een ag 8/29/4a) | Green Law al ane 
Fp AIS Ud) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 58, REC'D BY coe 25b. REGISTRAR’S SIGNATURE 
15M 9/60 : Cott. Onthua £ Kash 
Andrew K,Coffuen Hayerstown, Maryland. a. 


? 
6. 


% MARYLAND STATE DEPARTMENT OF HEALTH 
1 f DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH )é 
&s a2 
a = —_— os = 
= 53 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institution; Residence before edmi 
a eo 
a 25 @. COUNTY We a. STATE b, COUNTY 
5 gag ashington ______MARYLAND || _ Maryland_ “Washington “_ 
2 =ua B. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporele limits, write RURAL end give as town) 
~~ FSO write RURAL end give neeres! town) 
Secs Hagerstown 22 years . Hagerstown. ee a 
£u3s Xx d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireel address) d, STREET ADDRES oI RESIDENCE 
aria A FARM 
Se 26 Laurel Stree% 26 Laurel Street 
ce Gee <\ [3. NAME OF ~ First "Middl ee 4, DATE ‘Month D 
Sy an DECEASED - . ss OF e a 
oe Hiyee'erpeintl a, TRA LUTHER HOUGHTON beatH = August 28 19 61 
on eg 5. SEX 6. COLOR OR RACE| 7, MapRieD [XR] NEVER MARRIED [| & DATE OF BIRTH > 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS pee I test birthdey) | Months) Deys | Hours | Min, 
5 § Male White WIDOWED DIVORCED June 25, 1895 yrs. 
2 < > fil af 
§ £e8 Toe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
= 238 done during most of working life, even if retired) 
B 3e2 | Medical doctor as - Baltimore, Maryland U.S.As 
Etiaes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ os 
8 82 Ira Holdon Houghton Louise Ringwald 
os 5 Ge im WAS aes ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address iam J Sa 
£ 525 ‘es, p°, or unkown) | (IFyesgiyewarordatesofservice) 
(es Yes WW. 213-40-6751 | Mrs. Alice Stearns Houghton dpe reigi n, Md 
Setx§ i. SAS OF DERE Is only one ceuse peejine for je), (b), and (c).) INTERVAL BETWEEN 
“OPE Sasi ONSET AND DEATH 
soar. PART I. DEATH WAS CAUSED BY: - 
Sey ae IMMEDIATE CAUSE (e)_ nt rn on ws lon bby SAMA | “Ween _ 
o. ae . ay f 
2 a5 a ~ DUE TO ‘ L CY 
3 PCfe Conditlons, if eny, which (b) 5 Re ff ‘Ze (1~f- Ws ¢ ne? CsA : Ae 
£es g ' o— = ee = COS, 
43 8a § geve rise to immediete couse 
sD. eee (e), steting the underlying ( PVETO 
Fagin Srainfieet aes A 
i] euse le: 
PERE. es sete (c) — = = —— — a 
a5 gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia] 19. WAS AUTOPSY 
mSSeo = = be ra : 
UBE ot < s [] No i. 
ngs 2d “ = Ss 
mosse = |20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
a Ta & | OR CONTRIBUTING [] CAUSE OF DEATH 
fn 2 G | AF EITHER, NOTIFY MEDICAL EXAMINER) 
NM re Z 3 = 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF PY Home, ire 20f. (City or town) (County) ~ {Stete) 
=gr g H Saf While __ Not While tory, street, office bldg., etc.| 
By< 2s ih Fe pew al 
Bess .m. ! 
Heese 2. | certify that (I) (this hospital) attended the deceased from.. 19.44, that (1) (we) last 
a3 Os 2 saw the deceased alive on... ( on i [irom the causes and on the date stated above, 
8 paga eae pS tae 2 ATTENDING MED. STAFF ab. aes 
EAS 2 A gen J = 
: Z ee ee 25 
ae ho! a C_— 
BS: oe Cree on pits 5 22d. ADDRESS 
Rew 2 ach CnC tam 
n 45 ea 2 E 
ge Ps 2 23e. BURIAL, CREMATION, ae DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY io TOCATION [Ciiy, lown or eouniy) {Siete} 
oO ard “ eee 
Eire a 
99% 3 9/1/1961 Cenfederate Cemetery Frederickeburg Virginia _ 
AMET 24 ies sae S_SIGNATURE F al cence 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ISM 9/60 er 3. er (ote ae aes Hagerstown, Mde | par AUG 31°61 Otten £ Kasra 


dlemgin 


ag 


— 
i—] 
ba] 


E 
a 
. 
$ 
Fe 
2 


= 


ctor. Page 


jal-transit permit. File pages 1 and 2 with the State Boa 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


fter death. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3) 3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Insfilution: Residence before edmission) 
ence UNE a, STATE b. COUNTY. 


Fashington ; MARYLAND Maryland Washington 


b. CITY OR TOWN {if outside corporata limits, _ ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give st town) | 
_ Hagerstom |20 Years || > Hagerstown = Le 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) TREET ADDRESS ON eA ae 
907 Hamilton Blvde _/ 907 Hamilton Blvd. ves [] No [I] 
3. NAME OF First ~~ Middle ~ Last ~ | 4. DATE “Month Dey “Yeer : 
DECEASED | OF 
(Type er pit AUSTIN WERKING HOWARD | _ DEATH August 25, 19 61 
“5. SEX ~ 16. COLOR OR RACE) 7, MARRIED FY] NEVER MARRIED oO 8. DATEOFBIRTH = ~|9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Igst birthday) 
BT vn 


Ti. BIRTHPLACE (Stete or foreign country) _ 


“Months Di Hours | Min. 
wioowto [] —_—bivorceD [_] Jan 190) | ee ae 


as KINO OF BUSINESS OR INDUSTRY 


Male White 


‘W0e. USUAL OCCUPATION (Give kind of we 
done during most of working life, even if retired) 


CITIZEN OF WHAT COUNTRY? 


Self-employed Accountant & Tax Service Maryland USA 
P13. FATHER'S NAME a | 14, MOTHER'S MAIDEN NAME a <a 
Lyndon Howard Ella Werking 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT r m “Address . 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
Loe) ee —__ |214-10-2019 Mrs. Ruth Re Howard (Same as item #1) 
18. CAUSE OF DEATH [Enier only one couse per line foro). (b), end (c).) INTERVAL GETWEEN 
PART |. DEATH WAS CAUSED BY: a 
1). IMMEDIATE CAUSE @)___ Corenary- Occlusion = Instant __ 
4 S ] DUE TO 
Conditions, if any, which ___ General Atherosclerosis _ Recent 


geve rise to immediete ceuse 
{0}, steting the under! 
causa lost. (ed 


DUE TO 


| NOT RELATED TO THE | 19. WA 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RDeSY. 
8 a ee PERFORMED? 

3 yes [] No x] 
& | 200. © IAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURED, (Entar netura of injury in Part | or Part Il of item 18.) so 
& | PRIMARY (] or CONTRIBUTING I] | 

G | CAUSE OF DEATH. | 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (Stete) 

6 Hour a.m. While __ Not While fectory, streat, office bldg., etc.) | 

2 9 work [ ] et work [_] 


t 
21. I certify that 1 took charge of the remains described above, held an Autopsy Lh Inspection [sd Inquiry im) and in my opinion 
death resulted from: Natural causes bel. Accident Tah Suicide oOo Homicide im} Undetermined manner oO 


~ CHIEF MEDICAL EXAMINER | 
ACTUAL ASSISTANT MEDICAL EXAMINER D DATE SIGNED 
SIGNATURE M.D. 


Eisen s DEPUTY MEDICAL EXAMINER 8-25~61 


NAME (Tyee) Dr, Ee W. Ditto, Jf «ss Address (Streat, elty, town, or county) —_ - E e. % 
22a. BURIAL, CREMATION,| 22b. E THEREOF “| 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) _ “(State)” 
REMOVAL (Specify) 
Burial, 8-28-61 Mount Olivet Cemetery Frederick, Maryland 
23. we DIRECTOR ‘ADDRESS a 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Re E e i Lan J y Une . 
e Re pit vida & Son, Frederick, Mary! oare AUG 29°61 2 


r 
+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9623 CERTIFICATE OF DEATH OBL 


J. PLACE OF DEATH 
a. COUNTY 


— 


Id 


2. USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidance before edmission) 


Washingto Bee | & STATE Mn b.COUNTY UI) Ahi 


b. CITY OR TOWN (if outside corporata limits, | «. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporeia limits, write RURAL and give nearest town) 
writa RURAL and giva nasrest town) 


Hagerstown. | 10 Days Hagehatoun 

a. oon OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet addrass) d, 55 Elé ry 5 °. 1S RESIDENCE” 

_ Washington County Hospital eth It, Yes toh 
3. “NAME OF ce First Middla a DATE Month Day Yoor, 

Tesora Oscar Oswald Joy | Seams 8 1717 


5. SEX ]6. COLOR OR RACE! 7, marRieD D [AU Never Mar MARRIED | a. DATE OF BIRTH “]9. AGE (In years |F UNDER 1 YEAR) IF UNDER 24 HRS. 


Mm W a wna é 73. 7908 So peaks: Days | Hours Min 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country). | 12, CITIZEN OF WHAT COUNTRY? 


serngel mo! vahice Bye ti if ralirad) Auto Mechanic ALL ( Md, | U. S.A. 


13, FATHER’S NAME r | 14. 'S MAIDEN NAME — 


Arlington Joy (era Miler 
Ee WAS oe Poy U.S. ae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 
fas, fo, n] jivewaror dat i 
Ay or unkow: yas give waror datas ofservice) lesasie H Joy 55 Elizabeth St, Hageratoun Md, 


18. CAUSE OF DEATH [Enier only ona cause per lina for (a), (b), and (c).) “INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeniate cast (o) Retroperitoneal hemorrhage recurrent _10_days_ 
DUE TO. 


4 hours after 


A 


a 


ly fill$amn by the funeral 


wi 


* tr 


Rupture abdominal aortic aneurysm 10_days _ 
ave risa to Immadiata couse 
a stating tha und. é 
couse Jost. 


|, cremation, or removal, and in any event, aa after de: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL O DISEASE CONDITION. GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
—————a a | PERFORMED? 


ves FE} No] 


| or attending physician. 
icate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
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x 
Cy 
© 
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= 
.3 
s 
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ns 
rl 
o 
3 
o 
= 
c 
= 
3 
a 
ey 
re 
rd 
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ae 
= 
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@ 


Spi 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pat 1 or Pari Il of itam 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stet) 
Latdentne Whila __ No! While factory, street, offica bldg., ate.) | 


Se 9 at work [_] at work [_] 
21. 1 certify that (I) (this hospital) attended the deceased from. 7228- 1992, PL, that (I) (we) last 
saw the deceased ali \ 8- ~11- al) bas DO and that death occured 4S3R ip Mom the causes and on the date stated above. 


226. SIGNATURE John H. Kehne, 22b, DATE 


ATTENDING MED. STAFF 
hehe 3 Go ak B95 
oi na. ORS [3] W. Washington Street 


_John H. Kehne, M.D. _ Hagerstown, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


“Burtkt” (8.15.67 __|\Piney Plains Methodist |Little Orleans ALLegany Meds 


« 


PB 
th 
TO FUNERAL DIRECTOR: After this ce! 


— 
MEDICAL CERTIFICATION 


_— 


be filed with the State Dept. of Health prior to burial, 


TO Hospital ATTENDING 
death. Page Y be retained by 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN, 


the. qe Macatee Peov2ek Wr lone AUG IT'D | Cther £ thins 


os 

s 
ae 
Sa 
°s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


S624 CERTIFICATE OF DEATH 4) 


2. Paty RESIDENCE (Where deceased lived. If institution: Residence before admission} 
TATE b, COUNTY 


Maryland Washington 


c. CITY OR TOWN {If outside corporote limils, wrile RURAL ond give nearest lown) 


Hagerstown, Md. Gos 


d. STREET ADDRESS 


mel 


M | sae 
oe . 
Washington a 
b. CITY OR TOWN (If oulside corporote limils, wrile | c. LENGTH OF STAY IN 1b 

RURAL ond give neorest town) 
approx. 6 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
‘OR INSTITUTION 


death. Page 4 


e runeral directar, 


Pages | and 2 shauld be filed with 


a 


e. 1S RESIDENCE 
ON A FARM? 


62 W, Bethel St, u ei * 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jehn wW. Apron |; watillda wright 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes. no, oF unknown} | UF yes, give wor or dates of service) 


= 

aes 

= NAME OF First Middle Lost 4. DATE Month Doy Yeor, 
€ (ype or print) MARJORIE CORDELLA KEETS pets =AUugust 12 19 61 
g $. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tn voor TIF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 . last birthdoy) Months| Da; Hor Min. 
= Female Negro wivowen [ oworceo] | April 28, 1890] 77 x. | 5 iowa! | ee 
¢ 100. pee ec ualcN ioe kind ee work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 luring most of working life, even if retired) 
= domestic private family |Greeneastle ra. USA 
5 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


220-30-9125 iiss Cary Banks nagerstewn ud. 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c}-] Gad TSF 
PART |. DEATH WAS CAUSED BY: TA Weiss 3 
IMMEDIATE CAUSE (o} 4a 00 Tee | Keane Grdewr. LO _ 
4 DUE TO 


Conditions, if ony, which bo) 
gove rise to immediote | 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, 


=> 

a4 

Pr 

2s 
a 


couse (o}, stoting the under: ( OUETO 
lying couse lost. © 


Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves] nofJ 


20a, ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ihe law requires that the death certificate be executed within 2. 


physicion. 


te has been signed by the attending physician and completely fill 


page 3 shauld be detached far use os the burial-transit permit. 


w 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 


Hour 0. m. While Not while 
Pm. ‘at work [7] ot work [1] 


2). | certify that this pecial) She the deceosed fram. /2-\9 G/ that (I} (we) last 
so deceaséd ofi = as, and that ¢éoth accurred ot= , from the causes and an the date stated abave. 
—— 


20e. PLACE OF INJURY (Home, form, 120. {Cily or town} (County} {(Stote) 
foclory, street, office bldg., etc.} | 


MEDICAL CERTIFICATION 


TENDING PHYSICIA| 
the haspital ar a 


22 WONATURE Zoo 
IG ¥ 

Nes, is Si io EO ga Woe. FAL _ LE 
oOo? ‘22c. PHYSICIAN'S. 72d. ADDRESS . 
25 NAME (yee) Philip J. Hirshman, M.D. 159 W. Washington St. 
Sh | ee ae ee eee eee Hagerstown, .Maryland ____. ee: 
a5 230. BURIAL, her 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

REMOVAL, (Specify 
ae yn |__ Burial 61 Rose Hill Cemetery Hagerstown, Wash. Co., Md. 
2 25b. REGISTRAR'S SIGNATURE 


x) 
& TO FUNERAL DIRECTOR: After this cer! 


24, FUNERAL DIRECTOR'S. Bol ADDRESS: ‘2S0. REC’ ae 59 Nel 


K Uialaere §, Noguvatrae. Tre rel 


then L Knut 


a= 
ax 


e 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


' 9625 CERTIFICATE OF DEATH 


H9B1E 


during most of working life, even if retired) 


Body & Fender Mechanic. 


Sige = 
2 g ¥ M Ls ELA oe eens 2 ee {Where deceased lived. If institution: Residence before oe 
°. a. i 

<= £3 br ce on MARYLAND CHG. be COUNIY, Sirarivet tea 
= Pes b. CITY OR TOWN (IF outside i some limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside cosporote limits, write RURAL ond give nearest town) 
2 2 RURAJ and give neorest Jown} : Kw So . 
ees] 13 (072 4 Months CHA ES BOVE fo A 2 
= 22 Wa) d. NAME OF/HOSPITAL (IF not in hospitol, give street oddress) Z d. STREET ADDRESS e. is RESIDENCE 
5S ie Aa 

Ue “7, he. ee - Z Vi SE ekg yes [] No 
F: ASU Of Couu be be spull & on No fy 
ae o S et hecs First iddle L lost 4 gd Month Day Yeor 
= 3 . (Type or print) © aSTY AS en hHth kel4 ugh DEATH ag a 9 
= es S. SEX 6. COLOR OR RACE ]7. MARRIED [SY'NEVER MAREIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 

5 m i ‘ f lost buthdoy) [Months] Doys | Hours] Min. 
ad ale khe Te |wivowen » bivorceo [] bec fZ Eon. 
ES — 10a. USUAL OCCUPATION (Give kind of work don n. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ie KIND OF BUSINESS OR INDUSTRY 


Pondsville, Md. U.S.A. 


ont 


tn) 


hysician and campletely>e 


(Yes, no, or unknowe) 


No. 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


Katy Brown 


17. INFORMANT 


Mrs, Harry B. Kelbaugh, Waynesboro Pa., #3 


16. SOCIAL SECURITY NO. 


214-09=2800 


Address 
| (it yes, give wor or dotes of service) 


PART 


4 


Then please remave c 


Conditions. 
gove rise 


N 


lying couse 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)- 


couse (0), stoting the under- 


LS te eG SL al 
|. DEATH WAS CAUSED BY: (ae SIDEA? 
IMMEDIATE CAUSE 


By CUM CNL ae 


0 DUE TO 
Meni) 
to immediote 

DUE TO 


lost. 


(e) 


The law requires that the death certificate be executed with 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, witlfin 72 haw 


Res 
2a 


24. FUNERAL DIRECTOR'S LY ‘URE 


& 
D 
£ 
Uv 
e 
s 
i 
v 
a, 
> 
ey 
QE 
es 
Ba 
oe 
Hed 
3 6 Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
oS = oe ‘ , o \ 
£2 § freufe Loy sb ls_ Gencrelreal Chrernemg ves 2 NoO 
3 ‘ © | 200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) a ; 
goo x E | Oe CONTRIBUTING LI CAUSE OF DEATH : pal origrh ae e Fev ii aed 
 € 2 : & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 
“eG & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Bete 5 eur see iis sane als foctory, street, office bidg., etc.) | 
tse? 2 p.m. 19 [ob work [] ot work H 
On. 2 t A 5 , a 
z zs = 21. | certify that (I) (this haspital) attended the deceased fram... Luly § 19hL tog 30, 19.4L, that (I) (we) last 
o+<2 4 ‘ 
3 é 3 saw the deceased alive an.__ 3 AL 19 4, and that death occurred at Lem, from the causes and an the date stated abave. 
E=03 Zo. SIGNATURE igi ld © 
a bdo LUZ 
gee, LUG, ‘G, 
E> Tie PRYSICIANS 
Bos yee) 
fege Piso? Mosdy, Mapes |S eee eee 
& gg° a. BURIAL, CREMATION, | 73b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY |, LOCATION (City, town, or county) (Stote) 
a) REMOVAL (Specify) : I é 
ate g Buria 9/3/61. Green Hill Waynesboro, Franklin Co., Pa. 
oF ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


"61 


Waynesboro Pa, pare SP 5 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
"YES TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OGGIS 


FOR STATE — 


TIZEN OF WHAT COUNTRY? 
done aging me Pe of. akies life, even if retired) 


Representativ 


| 10s. USUAL OCCUPATION (Give kind of work — ings KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) | 1 


Aircraft Company| South Holland, D1, 


14. MOTHER'S MAIDEN NAME 


UeSAe 


113. FATHER’S NAME 


HEALTH DEPT. ‘|, PLACE OF DEATH - 2. USUAL "RESIDENCE (Where Gacehoed lived: Wi Ins ullont esl dwicellaiors sdmiaslon 
22 8 a. COUNTY a. STATE b. COUNTY 
e838 Washington _ aa! _ MARYLAND || Maryland Washington 
Capes ~_b, CITY OR TOWN {if outside corporata limils, | €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
32s write RURAL and giva nearest town) 
c 
oe & __ Hagerstewn h months ——_||_¢ Hagerstown 
35 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) [% STREET anes 8. IS RESIDENCE 
ofa 2 ON A FARM? 
Sigec __ 1307 The Terrace 1307 The Terrace ves [_] No fx] 
A: A NAME OF First Middle pony Last | # DATE ‘Month Day Year 
Bev 
a (Type ore) = HOWARD MELVIN KICKERT Ear Awgust 19 1961 
oS 3 5. SEX 6. COLOR OR RACE|7, MARRIED 9K] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) hs Moc a 
vary “Months| Days | Hi | Min. 
BEANS male white winowen[] _oivorceo [-]| March 12, 192) 37 alka. . 
» = 
° 
gon 
a c 
3 os 
2 83 
a 


ive Pages 1, 2, 


Henry Kiekert 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Oe 0, or unkown) | (Ifyasgive waror dalesofservice) 


On L2 =" 
“W.WeIl 35012-7675 
"RUSE OF DEATH [Enter only ona causa por line for (a), (b), and (c). 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE la)_ Coronary Occlusion ___ 
i} Z al DUETO 
Conditions, if any, which (b) 
gave rise fo immediate cause 
(a), stating the underlying 


Elizabeth Eenigenburg_ 
(17. INFORMANT Address 


Mrs. Anna Kiekert Hagerstown, Maryland 


‘INTERVAL BETWEEN 
ONSET AND DEATH 


| Instant. 


18. 


DUE TO 
(c)__ 


is certificate should be executed within 24 hours after death. I 


Zz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI\ ial] 19. WAS AUTOPSY 
& a PERFORMED? 
tes 3 | Yes [] NO 
a AUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pact | or Part Il of item 1B.) 7 o 
) |B] primary C or CONTRIBUTING (] 
/ |G] CAUSE OF DEATH. 
2 tHe = : = A = is 
% | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
g ver oe While Not White | factory, street, offica bldg., etc.) | 
Z 3 19 ‘at work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy C1 Inspection kx} Inquiry {1}. and in my opinion 
death resulted from: Natural causes all Accident a Suicide {Ed} Homicide ae Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ey DEPUTY MEDICAL EXAMINER Je J 8~22-61 

NAME (re) Dr, E, W, Ditte Address (Streat, elty, town, or county) 


Te 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF > 2c. NAME OF CEMETERY ‘OR ¢ CREMATORY 22d. LOCATION (City, ‘town, or country) “(Btate) 
REMOYAL (Specify) 
Va 


ACTUAL 
SIGNATURE 


M.D. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removel, and in any 


please execute the certificate, writing fhe Word “pending” in pen 


TO DEPUTY Wrcas EXAMINE 


B gten 
yy pried 8/2h/1961 Arling Hational Com, —__Arlingtony aa: 


ye er ~ Rouzer F 
Fachie eegs ener al Home Hagerstown, Mia 


YS. AISME 
5M 7/59 


var AUG 24 a ae. 7 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 62 7 oc ahee ai ales OF DEATH U9¢ is 


. = i 
- ar 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Whe: azsed livad, If institution: Residance bafora admission) 
es OS ie a, STATE b.COUNTY 4 
§ ene Washington MARYLAND Md. Washington 
2 205 b. CITY OR TOWN [if outside corporata limits, [« LENGTH OF STAY IN Ib || \ c. CITY OR TOWN (if outsida corporate limits, writa RURAL end give neares! town) 
~ Sas writa RURAL and give naarast town) 

Seea = 5 Hagerstown | 40 days Z7\ Hagerstown R2_ = 
SS: aa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) d. STREET ADDRESS «1S RESIDENCE 
=P av i ] 3 a 
Smee ___W. Md. State Hsopital Downsville Pike ves 
y $ 3. NAME OF First Middla Last 4. DATE Month Day Yoar 
= 5 : \4 
a DECEASED OF 
Bs Q .. F 
ere me ie ae a Samael Lu pher. Mit titag pe ae C2, 19GF 
3 bss 5. SEX |6. COLOR OR RACE|7 maRRieD [] NEVER MARRIED |] | 8 DATE OF BIRTH ” AGE ease a Pl ald LARD ce 
a | jonths| Days jours in. 
3 88 &s male white wipowEak. pivorceo [] | 4-15-1886 aS | | i | 
BS 828 iDe. USUAL OCCUPATION (Giva kind of wor Gr 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Secale dona during most of working life, even if ratirad 
% See | Cabinet maker | Statton Furniture | Wash. Co. Md. __USA s" 
i at al P13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= of | “ 
3 322 Thomas Jefferson McLucas | Mary Alice Shoemaker _ 2 « 
© §¢5 vt rr WAS DECEASED ae IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ =eoz fas, no, or unkown) yes givewarordatasofsarvice) 
aes no "| 214=09-6912 Ralph R. McLucas Hagerstown, Md. Route 2 
£ ete 5 ‘| 18. CAUSE OF DEATH [Entar only ona cause per lina for ie). {b), and (c).] Z abet pte 
Soae PART |. DEATH WAS CAUSED 8Y: ae 
533 go kK IMMEDIATE CAUSE (a)__ © bi Ce 16 BE “4 ee IMS Jeackerua es 7 eS 5 
=e = dl 
fa 58s DUE TO 
s2cke Conditions, if an (b) 
825526 Bathe ‘ — -|-— ———— 
3952 gave risa to immadiata cause 
23 Paes " ad judtatieta Aha ing ( DUETO 
Re cause last. . (c) ae. 
Beet a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}] 19. WAS AUTORSY 
BSeo o ———— 
34 vos e 
13) < yes [_] NO 
a $5 u — t 
¢ S32 = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 18.) 
nye & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bests G |r EITHER, NOTIFY MEDICAL EXAMINER) 
Os ses | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20K (City or town) (County) (Stata) 
By< Si, 5 Hourtla.a, While Not Whit factory, straal, offica bldg., atc.) | 
a 30 *L pine 19 at work at worl 1 
£33: i 
eel 
Bs O28 . | certify that (I) (thistrospite!) attended the deceased trom, idl WS). wr 19.24, that m0) (we) last 
eS os 2 saw the deceased alive on. and that death occured at/és , from iN Causes and on the date stated above, 
mers Bie. SIGNATURE : 2b. “DATE 
ac ‘poe ” a ATTENDING MED. STAFF 
. ae CACLEL XX, Fr ered), M.D, | PHYS. (]_ pirector eet Puys. Dx] ag 131 oe 
x os Ge p22c. pi dae «| Rad. ADDRESS Ye oy, Pra? “Y ADU SAC pe bsp ilel 
ES NAMI 
mab 3 PT Lae Lt Ke GADIOSPAFIW) GEL SLAY AA. ee 
es ae 33 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) . - 
208 urda 8-15-61 _— Stone Bridge Brethren Millstone Md. 
Bae “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Margaret Rowland Clear Spring, Md. DATE aug 15 '61 Chih 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND y 


9628. MEDICAL EXAMINER'S CERTIFICATE OF, DEATH 
1, PLACE OF DEATH Unban s fen 2 fat, RECT! sey fl yetore a ritsion} 


;OUNTY 
a. STATE b. COUNTY 
Wiser Co Mas@p ”” mivaaw MMS Wier Co. 
CITY O1 LEY, ottsidée corporate limits, write RURAL and give nearest town) 


~ b. CITY foe TOWN {if outsida corporale limits, ¢. LENGTH OF STAY IN Ib | 


1 


FOR STATE 
WEALTH DEPT. 


d 


ly is necessa 
director. Page 


’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


write RURAL and give 6 Fu 
ee. MG. Bok Val niche town a ane 
re: g| NAME OF HOSPITAL OR JO sniox (if net in hospital, give street address) d, STREET ADDRESS — e. IS RESIDENCE 
4 j } ; ON A FARM? 
bE WAasy Co — Sal a | KE. ves) No 
ze 3. NAME OF Middle “Last 4 Uae Month Day Year : 


DECEASED 
{Type or print} LEE, VE, i?" DEATH x. LP 9G {_ 
5. SEX &. COLOR wh ah 7. MARRIED EAREVER MARRIED [-] | & DATE OF Bieri vasy__|9- AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


's after death. —_ 


ile pages 1 and 2 with the State Board 


uo aS: a birthday) |Monihs| Days | Hours | Min. 
5 Sd wibowed [_] DIVORCED a) Wty j ly Ty a 
a . USUAL OCCUPATION ae Kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
= Bone during mos! of working lifa, even if retirad) | 
3 = RET Re | EST ‘ir MED. | Mes A. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN Mf ME 
9 Ss. oy Rac EVER IN U.S. ARIED FORCES? | 16. SOCIAL | ey ).| 17. INFORMANT | Address - 
o (Yes, no, gy unkown) | (Ifyesgivewaror Er eee ae 
= 
P , _- |\S$7hyr- 7, 1 pba - CEVERS 
18, CAUSE OF DEATH [Enter only one cause per lina for (a), {b), ay te) INTERVAL BETWEEN 
oe DEATH 
PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (a) C178 ta ca = du x to Nepheg Te Leres vs a - odays Ea 


Yi/b Ps DUE TO 
Conditions, if any, which oCererel Arfrio SClere sis 10-(xy75. 


gave tise to immediate cause 
ing the undarlying ( DUETO 
(¢)_ 


This certificate should be executed within 24 hours after d 


he word “pending” in pencil in Ite 


{2 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
PERFORMED? 
i= 
0 4 ONypertensice Vodeuldr~  Drseose OCGeniral Osteo Hrrtar: 7 | ves 1 No fee 
© | 20a. EXTERNAL CAUSE WAS | ae DESCRIBE HOW INJURY PLY {Entar nature of oad in Part | or Part Il of item 18.) - = 7 
nt f | PRIMARY [] of CONTRIBUTING 
&: & ] CAUSE OF DEATH. Fall dowu lick t ey eres 
a 3 TIME OF INJURY Month, Day, vom 20d. INJURY OCCURRED | 200. PLACE OF oe (Home, Ca * 208. (City or town) ~~ (County) ~ (State) 
oe a a.m, While __Not While fectary, street, office bldg. atc.) | 4 
= 2 ps on fi a! work [7] at work othe | Bowus boro Wwos& /t 


21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry {de and in my opinion 
death resulted from: Natural causes [4- Accident [a Suicide Oo Homicide {a Undetermined manner a 
CHIEF MEDICAL EXAMINER & 


Cc MEDICAL EXA. DATE SIGNED 
peruat. 5 Dwar ly) Oty ZZ SISLANT MEDICAL EXAMINER [_] Ni 


Seinen Edwa-d Ww. D. “ts aur ite SDTY MEDICAL EXAMINER [S-—— Sh2lo/ 


Addrass (Sireat, city, town, or county) _ 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 


ig ~ | 22e. NAME OF C CEMETERY ‘OR Wa io 22d, LOCATION (civ, town, or country) {Stata) 
Phares specify) 
[5 eG. 96) me Kes Se OS Au ARS Wasa: st Gad SC» 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


4 should be forwarded to the Chief Medical Examiner’ 


To a EXAMI 
please execute the certificate, 


23, or ie DPSS 2aa, oe" 6 et 24b. ea ee 
V5. AISME ~ 
5M 7/59 Gb 44. 2 2B. -. DATE Cathan £ Hath 


e4 


— 


fier death. Page 4 
he Funerol director, 


Pages 1 and 2 shauld be filed with 


. 


‘4 haut, 
din b 


* 


Then please remave carban papers. 


he low requires that the death certificate be executed with 


burial-tronsit permit. 
temation, ar remaval, and in any event, within 72 haurs after death, 


Q 


we 


ATTENDING PHYS 
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fe, 
° 
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Sd 


i) 


page 3 shauld be detached far use as the 
the State Board of Health priar ta burial, ci 


TO HOSPITA 
may be ret 


rs 


pts, 
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Ep 
2 
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9629 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OYGah 


1, PLACE OF DEATH 


0, COUNTY 0. ST. 


Washington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
US 2 


Rural Hagerstown 


2 ery aad (Where deceased live 


b. COUNTY 


‘ed. If institution: Residence before admission) 


Washington 
c,,CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Rural _ Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} 


d. STREET ADDRESS 


IS RESIDENCE 


OR INSTITUTION ON A FARM? 
Gateway convalescent Home ves []_ NO 
. peeea Se First Middle Lost 4. ps Day Yeor 
(Type or print) Flora Ann Miller DEATH 2hy 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
> lost birthdoy) Hoves 1 in 
female white —|winowen gy pworeo 1] | Jan. 7, 1857 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


House wife 


Maryland 


10b. KIND OF BUSINESS OR See BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


William Anderson 


14, MOTHER'S MAIDEN NAME 
Christina Miner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
{Yes, no, oF unknown) (lt yes, give war or dotes of service) 
No | Mrs, Margy Stouffer Hagerstown #5, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


110 years 


PART |. DEATH WAS CAUSED BY: Vv. 
IMMEDIATE CAUSE (0! Cardio ascular Disease _ 


- ie 2 » ) DUETO 
Conditional it Gry! which a : 
gove rise to immediote Senility 
couse (0), stoting the under- DUE TO. 
ving lestayeo, ey 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 

= 

S Yes [] NO & 

= 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

rat Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 

ie p.m. 19 lot work [1] at work i 
21. | certify thot (I) (this hospital} attended the deceased fram.__leele:_----__. 19.59, to_-B=2h- 19.61 that (1) (we) last 
saw the deceased alive on._B-Bre________ 1961. . ond thot death accurred ot3P.,..M, from the couses and on the date stoted above. 
20. SIGNATUR 22b. DATE 

Dr. sy PEEL, ATTENDING. MED. STAFF SIGNED 
M.D. | PHYS [> DIRECTOR PHYS. 


Zi 
2c NAME tTyoc} . / ‘22d. ADDRESS 
ype) 
6 Jy LW, ME é da 


230. BURIAL, yee 23b. DATE THEREOF Zc. NAME OF Cl ERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL cil . a 
Buria. 8/27/61 Leitersburg Lutheran Leitersburg Washington Md. 


250. REC'D BY REGISTRAR 


pare AUG 2 9°81 


25b, REGISTRAR'S SIGNATURE 
C1 .Thin $ Foie 


24, we DIRECTOR'S SIGNATPR! ADDRESS 
kleo en. Bay 12 fere, Eu 


») MARYLAND STATE DEPARTMENT OF HEALTH 
1 e DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH ; 
639 _ 2, USUAL RESIDENCE (Whare daceasad tived, If institution, tit Geta 


1, PLACE OF DEATH 
s. COUNTY + me b. COUNTY 
Yashington MARYLAND lend Vagh 
b. CITY OR TOWN (if outside corporate limits, ) c. LENGTH OF STAY IN 1b e Mar TOWN (If outside corporata limits, wrila RURAL and give nearest lown) 


write RURAL and giva nearast town] | 


Hagerstown 


1 and 2 should 


24 hours after 
in by the funeral 


1 Hr -ers town = ee 


§: ‘d. NAME OF HOSPITAL OR tNSTITUTION (if not in hospilal, giva streel eddress) | ns "nee aon SS ® 1S RESIDENCE 

=F: AFA\ 

sree | Washington County Hospital | dz: 83 Suters Ave ves [] NO Eg 
q 3. NAME OF First Middle Last 4. pee Month Dey Yaar 


DECEASED | 


eso! MEREDITH WILSON MILLER Sr 


DEATH August 24 1961 19 


| 6. COLOR OR RACE 


Male White |w 


Vs. USUAL OCCUPATION (Giva kind of work | I 
done during most of weging life, aven if retired) ti 


Hours | Min. 


, within 72 hours after deat 
Ss 
a 


Then please remove carbon papers. Pages 
‘ t. withi 


7, MARRIED AU HNEVER MARRIED [_] | & DATE OF BIRTH 2) SE ee aa (Le UE OR 
i las pita \"Months) _D 
WIDOWED DIVORCED Oct 28 1919 a; “e | aa 


12, CITIZEN OF WHAT COUNTRY? 
Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ior gen =) Va. 


Service Station ,bttendant_ Berkeley Springs ¥. 
13. FATHER'S NAME P 14. MOTHER'S MAIDEN NAME “ 


Carl Miller Nannie Pearl Carruthers 


} 16. SOCIAL SECURITY sa )17. INFORMANT _ Addrass 


232-01-a8eq) John C, Thowpson 617 No Prospect St 


INTERVAL BETWEEN 


and in any 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivawaror datas ofsarvica) 


(Yas, no, ap uinkewn) 
Yo 
18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (> nd (c).] Hager ode rey, hd. 


PART |, DEATH WAS CAUSED BY: ona Dee 
IMMEDIATE CAUSE (a) ay AO <<, 
| A 
OF v © dve10 a, Sper  geasiohen.. 
Conditions, if eny, which (b) < 
° to immadiata couse 


icate has been signed by the attending physician and compr 


director, page 3 should be detached for use as the burial-transit permit. 


ICIAN: The law requires that the death certificate be exeqged 


spital or attending physician. 


et work 


(0), stating tha underlying { DUE TO 
fences etre (c) or = 
RK z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. “WAS AUTOBSY 
i) = yes [] No [] 
5 = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Part li of item 18.) ees 
= | op CONTRIBUTING [) CAUSE OF DEATH 
Rt © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 | Zoe. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, 20f, (City or town) ~ (County) ~ (Stata) 
= 8 Heute Whila __ Not While factory, straat, offica bldg., ate.) | 
; Fe 
a 
° 


ATTENDING P! 
be retained by # 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


9 pjtfl) attended the eased from. Ff... for. yA 2 4 , 1974, that (I) (we) last 
3) » and that dec occured af.“ BM, from the causes and on the date stated above, 
aI 
oe ATTENDING STAFF pa 
F ° PH ‘tirecror pays. CJ 289%, 
22c. PHYSICIAN'S, 7 (22d. ADDRESS ‘~~ . 
Bee “NAME [Typ " Philip J. Wirshman M. De 159 W. Washington St. 
aoe : —|..... Hagerstown, Maryland 
S<e Jae, BURIAL, CREMATION, | 236, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY fd. LOCATION (City, lows or county) 
ra REMOVAL, (Specify) : 
320 MYrieT” |g/a7/el__ Methodist Cenetery aL Ten. 
COA § “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR’| 25b, REGISTRAR’S SIGNATURE 


15M 9/60 -| Andrew K. Coffin Hageratouy, Md. ___lbare id re ad Cites f $0 


ie 


—— 


4 hours after 
by the funeral 


wi 
mely fills. 


g] 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


| or attending physi 


8 
x 
° 
a 
2 
o 
a 
= 
8 
= 
ra 
o 
3 
ry 
a 
oa 
ms 
3 
x 
3 
iH 
3 
= 
@ 
= 
= 
13} 


i certificate has been signed by the attending physician and com 


tf 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ched for use as the burial. 


ATTENDING P 
may be retained by fl 


5d 


ERAL DIRECTOR: After thi 


be filed with the State Dept. of 


death, Page 


TO HOSPITAI 
& director, page 3 should be deta: 


> TO FUN. 


< 
s 
= 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


36371 CERTIFICATE OF DEATH N9622 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad livad, If Institution: Residanca ‘edmission) 


e. COUNTY * 
Washington iin a. STATE Md. ». COUNTY Wash, 


b, CITY OR TOWN (if outside corporeta limits, "| ¢. LENGTH OF STAY IN tb |! \ ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and giva naarast town) 


Hagerstown “Cavetown 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddrass) / d."STREET ADDRESS ‘e. 1S RESIDENCE 
Fl ON A FARM? 


Western Md. State Hospital _ { 


. NAME OF First Last 4. ‘DATE Month 


no eso CL AAA PR YK EF a DEATH (UWELST 5 


5. SEX "| 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH «9, AGE (In yaars |IF UNDER 1 YEA\ 


female white wipoweD fj vivorcep [] pees 11, 1862 0. ent EU dade ee 


ts. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) 


| _Housewife | Wolfsville, Md. 


13, FATHER’S. NAME 14. MOTHER'S MAIDEN NAME 
David Cline Charlotte Warrenfeltz — 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT "Address 
(Yes, no, or unkown) | {Ifyasgi jaror dates of sarvice) 


no |Mrs. Arthur Bachtell, Cavetown, Md. 


“18. CAUSE OF DEATH Tentar only ona ceusa par lina for (a), (b), and (e) INTERVAL BETWEEN 


parionms cu, LOBOLBR PVEUNOM/ EG  —— | BI: 
} wes vs DUE TO = 
Bu i Str which wo TERIOSCLE BeT il HEPAT DISEASE {fh eMbs 
geve risa to immodiete ca 
(e}, stating tha underlying DUE TO 
causa last, c= ?- te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN [PART ila) 19. WAS AUTOPSY 
a a PERFORMED 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) ~ (Stele) 
Hour e.m, Whila __Not While factory, straat, offica bldg., ate.) | 
19 at work [_] at work [J 1 


MEDICAL CERTIFICATION 


pom. 
. | certify that (I) (Ghiewhaspiel) attended the deceased from.. 1964 to. 1 19-24, that (l) Ge} last 
saw the deceased alive on.. a LA, and that death occured 235m, from the causes v4 on the date stated above. 


2a. oe rile! 
Cl». : ATTENDING MED. STAFF SIGNED 
or M.D. o DIRECTOR [1 Pes. 


cs Pes Al 22d. ADDRE: 
. Wey onc Ye Pele athe 5! a Bvt HOCERST OWT left 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘| 234, LOCATION (City, town or county) (Steta) 


“burial” | 8-8-61 _Smithsburg Cemetery | Smithsburg, Md. 


24 FUNERAL el SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


scott f. minnich & son, Hagerstown, Md. Ag -3 64 nie 


| 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2632 _CERTIFICATE OF DEATH (9623 


7 


. z 
2 = —— = 
ct 3 1, PLACE OF DEATH a USUAL RESIDENCE (Where deceesed lived, If Tnsiitullom Racers before Fe driiaslovi 
» 25 ep COUNT | a, STATE b. COUNTY 
5 eve —_ Wash a = ____ MARYLAND _ Y. = Washingten. 
= i g b. CITY OR TOW! ft ue] corporate limits, | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give rest town) 
= ee write RURAL fe give neerest town) 
N ee 
Y £5 —Hagerstewn, 4 . | 60yre. ie. erstewn maryland. = a, 
A oa E OF slow ‘OR INSTITUTION [if not In hospitel, give street eddress) 4. ‘cat ADDRESS @. IS RESIDENCE 
FE ov ON A FARM? 
2: 
8 > 300 N. Jenathan otreet 300 N. Jonathan street | yes [_] No 
t aa 3. NAME OF First Middle Last 4. ‘gid Month Day Year 
uy N te! 
i a (Type or print) charles rerkins | peat «= 8 28 19 61 
83 eT | a pie COLOR OR RACE|7, aRRIED [] NEVER MARRIED [_] j & ~ DATE OF BIRTH i. 9. cpus FUNDER 7 YEAR| IF UNDER 24 H 
rs aia al Days Hours {| Min. 
ee 
ps male ered | weowegy] —ovorceo Mar 18 ves, | aes | 
g p2 100. tex OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, 18.18 (County & State, or foreign country) 2. CITIZEN OF WHAT 
5 done during most of working life, 


in if retired) 
il Kearneysville, W.Va. | UoA, 


13, FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 


George Perkins | Anna dJaeksoen 


any 
fee 


The law requires that the death certificate be ¢ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.j 17. INFORMANT =— Address 
(Yes, no, or unkown) | (Ifyesgivewarordates of service) t 
ee ears | Fone 1/7 | eee OMT a 141, Chk Ad r 
< 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
te ag va WAS CAUSED BY: a Fe Opa tee Pn J pee. SN oe Beale 
Ed MEDIATE CAUSE (a). 2 VPIEK\V A We. a y had —_ 
2 
a DUE TO. Z 
i) of 
e Conditions, if eny, which (b) / Ee Lg ee 7 
oe BY» cineosdeernacintos or sg) ay Bare ‘ Lig 7 
2 (e), stating the underlying a 
< wld te) kySfrbulen tele, 4 Wa? 7 
= o2: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELAMED TO TH THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
2a MED’ 
g mes O60 


certificate has been signed by the attending physician and commetely r.4ed in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


20a. ACCIDENT WAS UNDERLYING [|] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Ped! | or Pert Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


« 


After 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 2DF. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Year 
While __Not While | factory, street, office bldg., etc.) | 


Hour 


MEDICAL CERTIFICATION 


that (I) (we) last 


OR ATTENDING, 
ay be retained b 


mi 


ATTENDING, STAFF 
mp. | PHYS. RECTOR [) Pays. 


spRSS 189 W. Washington St. 
and 


—|........--...... Hagerstown 
AME OF “CEMETERY OR CREMATORY es LOCATION (City, town or coun: 


Noge, ifn, » “wid, 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat SEP 5 61 1 oo ae 


"NAME Corl Philip J. Hirshman, M.D 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
eval Nee a cna cify) 


24 FUNERAL DIRECTOR'S Beal ek |_| i a Comaattiong E 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


TO Hose 
death. Page 4 
> TO FUNERAL DIRECTOR 


< 
= 


a 
= 
col 
ry 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


9633 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


md 


DEATH ( 
re CERTIFICATE OF \ 
& By Th ee eagen vk EEO eS (Where deceased fived. If institution: Residence before admission) 
2: ee MARYLAND || ° peor. 
ie YAS HAA At M\ A 4 AND NASH N UTLA 
cS) b. CITY OR TOWN (If oulside corporote limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest town) 
g 8 RURAL ond give neorest town) 
tate j LAGE O,N XK WEEE KS 
ee d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
¥. OR INSTITUTION } ‘ON A FARM? 
mss (J) iM SRN MARyiano Sfare Hosecrar Marin ST: aad 
25 : 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
a DECEASED» ’ —. 4 R ; OF 7 
(Type or print) Sacie Flozence CCHER, DEATH CLE 7 7, WE/ 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


ne DIVORCED [] 130. 189.5 bb”. 


EVV 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

House Keeper OWN Heme Co DMO ff Supp 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MRLs Hur rey SALL YE Tams 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addegss 
ST: PAUL Sh 


(es, no, or unknown) | (WF ye, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


PART DEAT UN LOBUL AA PWEV Mo Vle 4 OUSS 


\ x DUE TO 


Conditions, i ony, whic wLBDo/tVAL CAR CIVEMBTOLIS (NDE Fille 
ovsei(ah stolfagt Nelungart( DUE TO 


Gingeleauen etCBhliNt/1p ef THE HEAD of pry thay |" PEF Wig 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. ae AU’ eC 


LIVES EFAS TIES wif No 0] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id completely fir 
Then pleose remove corban popers. Poges 1 ond 2 should be fj 


the Stote Boord af Health prior te buriol, cremotion, or removol, ond in any event, within 72 hours ofter death. 


icion. 
te hos been signed by the ottending physician on 


poge 3 should be detoched far use as the burial 


I-transit permit. 


The low requires thot the deoth certificote be executed within 


ig phys 


uy 


ie 


MEDICAL CERTIFICATION, 


Vos Se] & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 

=e? Hour o.m. While Not while foctory, street, office bldg., etc.) | 

zs pm 19) loiwark [Jet work) i 

ess = = = a 

4 gs 21.1 certify that (1) (this-hespital} attended the deceased fram JUVE FO, eg 8 LE Gu (7, 19.62, that (1) (we) lost 

< < , Ss, 
oa saw the deceased alive an beg t 2--19.2/ , and that death accurred ot ZgM, fram the causes and on the date stated above. 
r= To. SIGNATURE p ; 2b. DATE 
= . 
J a ATTENDING MED. STAFF 7 SIGNED. 

+ (APT Kis ka prvi M.D. | PHYS. DIRECTOR CL] PHYS. [at CLLEGS /¥o/ 

a 22c. PHYSICIAN'S 


[-4 

° 

5 

g 

& 

trey 3 
ar NAME (Type) a) a4 om) ,. 
ao Oe TOR L. Kanes, sn D 
— a 
Oo 
a3 4 23g. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (Stote) 
2 eD A REMOVAL (Specify) 
fa G 

ate erry Aug. 19-19 bf D. 
ee ‘Bb. REGISTRAR'S SIGNATURE 


‘2S0. REC'D BY REGISTRAR, 


\ R ff CTO! NAFOR ADDRESS 
VRAIS (4) ) Ns YY: "De Q [ecnsBoro NAD. 
SM 9/59 


DATE AIG 2 4 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


883% CERTIFICATE OF DEATH RORDs 


at 


>, ie 
& 3 a Fy vont ieee 2. SUL BES aCe, (Where deceased lived. If institutian: Residence befare admission) 

fa °. 3. b. 
Regist Jaghington marviano |! Maryland washingten 
= 3 o b. CITY OR TOWN (IF outside corporote limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
8 52 RURAL ond give nearest town) Dak ss \ 
ily Ss Tecenaseun 1 week RUBAL- “Pinésburg va 
eee: 2 d. RAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRES: e. 1S RESIDENCE 

= z, OR SNSTITUTION fe) FARM? 
mes Washington County Hespita Williamsport R.FD. #2 / ve) xo 
are 
= e > 3. NAME OF First Middl Lost 4. DATE Ye 
yee Peo irs iddle . oi Month Day ear 
@. ] )ceer DANTE] TRA kote |e 19 

Sh 5. SEX 6, COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdoy) 


= Min. 
= Fi a. White WIDOWED Y] Divorced [] ae iy 
3 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 cy during most of working life, even if retired) 
° § Farming-Own arming on Co Ma USA 
g 88 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
5 
2 g 
8 Be Abraham Roth Amanda Grosh 
oe: 2 1 WAS, ie pote U.S. ARMED Veet! 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
2 § as, ne or unk Wen gir wor dot fawn | Oc 
bet No 2/23 F-Sb lliamsport,Md, RFD #2 
3 Ki 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] Ose) aur 
a a PART 1, DEATH WAS CAUSED BY: 
2 § ‘ IMMEDIATE CAUSE (a) CEREBRAL THROMBOSIS WITH BSRROHE MIPLEGIA 
= g2 
ta 339% me 
3 
3 
z 
ic 
= 
3 
© 
2 
3 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely ll 


3 
-) 
Pa 
5 
2 
Rg 
¢ 
£ 
5 
= 
§ 
s 
ry 
Ss 
= 
6 
aol 
& 
ee sek Senile inc Paige (o)___ARTERIOSCLEROSIS, GENERALIZED 
ES gove rise to immediote 
aé cause (0), stoting the under. ( OVE TO 
ges a lying couse lost. (9 
B- ea ————_—> 
cONB Ss a ar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOFSY 
pea) = 
G595 hy None yes (]_N 
ree = [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
a & |OR CONTRIBUTING C] CAUSE OF DEATH 
oe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
mero = 
2ssss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
=o ee ral Hour 9. m. While Nat while factary, street, affice bidg., etc.) | 
é 32 g pis 19 lot work (] ot work H 
eos 8s 
27805 J aA AL 
Siafs 
o y= = a 
nd that _death oc 
ied $2 220. SI 22b. DATE 
Se] IGNEO 
a ‘= ATTENDING MED. STAFF S' 
. y go M.D. | PHYS. BX Director PHYS. 08/11/61 
ep2Re SRHBICLAnIS 22d. ADDRESS 
<6 38 (yee) Archie Robert Cohen, M.D. Clear Spring, Maryland 
Se ee | ee EEE Ee ee ee eee ee eee eee ee eee 
= 2 
BSE 9 230. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
2 SBS? REMOVAL (Specify) 
oF RE \ 8 5 Broad ding ,Ma 
re > feat CTR’ ‘ADDRESS 2Sb, REGISTRARS SIGNATURE 
VR AIS (4) ink 4 Foeaa 
1SM 9/59 Cathar £ 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9635 CERTIFICATE OF DEATH nyeer 


5 Ss * — - — 
= $ fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whese deceased lived, If institution: Residence beldre admission) 
a a. COUNTY W Ai 2. STATE b. COUNTY 
g 2 ashington MARYLAND Maryland _ Washington _ 
= = b. CITY OR TOWN (if outside corpor. 4 LENGTH OF STAYIN 1b || ©, CITY OR TOWN (if (if ‘outside corporate limits, wrila RURAL and give nearest town) 
~~ Es write RURAL and give nearest town) | 1 D4 
Fis Hagerstown oe Yrs: ay Rural Smithsburg £ .2 
re: 04 d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streat address) ‘d. STREET ADDRESS *. Be 
a |___ Western Maryland State Hospital ] ves [] NO Bd 
z 3. NAME OF First Middle last 4, DATE Month Day “Year 


DECEASED 


(ype or pret CECREE Alfred SCHL CL | _ Biarx Pig. gf 2p GC 


5. SEX "]6. COLOR OR RACE|7. 4 aRRieD [—] NEVER MARRIED $F] 8. DATE OF BIRTH |9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24} 
= last birthday) cia Days | Hours | Min, 
White WIDOWED pivorceD[] | Auge 22, 1886 Th ys 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF “WHAT COUNTRY? 
dona during most of working life, even if retired) 


event, within 72 hours after deat 


ding physician and comprefely 


permit. Then please remove carbon papers. Pages 1 and 2 should 


enter. 3 Masha on Co., Maryland. ILS .A 
13. wanna PERS 14, ashington. AIDEN me > ee re 
Cyrus B, Schull | Mary Cornell = grid he 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewaror dates of service) 
he. Dye fo a Edward H. Schull Smithsburg #1, Md 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and {e).) INTERVAL BETWEEN 
ET AND DEATH 
PART I. 'H WAS C. 
. © Se UAMEDIATE CAUSE fa) & 4) Bee Ar (WEU 7A ‘4 WITS |e bags 


} 6 cy DUE TO 


Conditions i one which CRA C/ Wot OF CUNweS g “on Trzy 


gave rise to Immediate cause 
{a), stating the undarlying 
cause last, =a (ed 


SICIAN: The law requires that the death certificate be ex 


spital or attending phys: g 
certificate has been signed by the atten: 


€ 
% 
= 
2 
£ 
. 
S 
=¢ 
ao 
cs 
oo 
=§ 
Bb 
2— 
copa 
o's mee = 
Sts iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
#2 Q —— 5h ne PEREQRMED? 
eis, ee I'S. YES no [] 
oe. 52 0 = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part tor Part Il of item 18.) a 
, eS & ] OR CONTRIBUTING [] CAUSE OF DEATH 
2c & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
OF 328 s 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) ~ (State) 
45g gl Fay Hour a.m. While __Not While factory, street, office bldg., ete.) | 
gi8 3 3 at ” at work [] at work 
+3 a 
peose . | certify that (I) Hal) allended the deceased from.4 “# » 19h, that (!) Gam, last 
eB og 2 saw the deceased alive ON Whasaee “Rs wll GL, and that death occured aSZin, from the causes and on the date stated above, 
a PRES Be ie cae TENDING STAFF 72b- SIGNED 
a : AT 
< Ang line w. Lb. M.D, | PHYS. a) | DIRECTOR (7 Pays. PHYS. ase 
ag a Re | We, PHYSICIAN'S, ; ~_|22d, ADDRESS — a a 
i NAME {Type] SLA 
Rog o> } VION IC a. fogte wt teese (S00. f& fev € Magerrbree ZA, 
0253 2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
G 8 ho REMOVAL (Specify) 
vou iad 2/12/61 Welty's Cenetery Washington Co,, Md, ___ 
Ld ‘URE ADDRESS 252, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vR AI5 (4) 
, Fo 4 
eM We sboro, Penna, Joate guG 14 '61 | Cidina f Haan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9627 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


2. COUNTY W A SHTNG TON marviano || % STATE yg ARYLAND * COUNTWASHING-TON 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
KURKDPACERSTOWN 6 YRS. X RURAL HAGERSTOWN 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


GAYEVRY NURSING HOME RT#5 HAGERSTOWN eo NOG 


|. NAME OF First Middle, Last 4, DATE YY Year 
DECEASED R OF 
biased, = ELLIS ©" KUGENE SHADRACH am «AUG oo” 61 
5, SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE wiooweo F] aNarct al 8/18/1913 lost by hey) Manths| Days | Hours | Min. 


wl 


r death. Page 4 


in by te funerol director, 


* 


4 hy 


af 


Pages 1 and 2 shauld be filed with 


1a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
NIGHT WATCHMAN AUTO DEALER MARYLAND U.S.A. 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
JACOB GUY SHADRACH ROSE SMITH 
|S JWASIDECEASEDEVER INID/ 5: /ARMEDAEORCES?/["e. SOCIAL SECURITY NOM | I/SINFORMANT adreeRT #5 
Kage Me 20-10-1164HA MRS. BETTIE HYSSONG HAGigBATOWN 
) i ) INTERVAL BETWEEN 


ONSET AND DEATH 
y 
et 


cate be executed with 


1B. CAUSE OF DEATH [Enter anly one couse per line for (9), (b). and (c).] ‘ J 
PART |. DEATH WAS CAUSED BY: /1 7D yl) , 
1 IMMEDIATE CAUSE (a), LE Le tt N pin 

- " DUE TO 

Canditi * 4 2! 

‘onditians, if any, whi 

gave rise ta immediate oo 
DUE TO 


cause (0), stating the under- 
lying cause last. ©) 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


yes (J No [id 


ag 
= 
& 
a 
4 
5 
& 
v 
e 
5 
< 
5 
3 
Sy 
53 
a 
o 
= 
3 
iS 
2 
i) 
© 
= 
me 
e) 
2 
2 
= 
= 
$ 
2 
” 
3 
2 


The law requires that the death cer! 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ry 
neicate 


poge 3 shauld be detoched for use as the buri 


20c. TIME OF INJURY Manth, Day, Year 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (Caunty) (State) 
Hour a.m. factary, street, affice bldg., etc.) 4 
p.m. w 


MEDICAL CERTIFICATION, 


wtoL berg &7., 19.GeJ that (I) (we) last 
_.M, fram the causes and an the date stated abave. 


d SJGNATURE «ey \ DATE 
r 4 ATTENDING & /~ MED. STAFF v SSONED 
tL (BSEy 0. | PHYS. [YY DIRECTOR PHYS. MY ? 
: 
\ f \ 


f 
22c. PHYSICIAN'S —— 
NAME (Type) 7S > 


ay. 


ATTENDING PHYS! 
by the haspitol or ¢ 


8d 
TO FUNERAL DIRECTOR: After this ce: 


3d. LOCATION (City, town, ar taunty) (State) 


HAGERSTOWN MD 


Vi ahe DIRECTOR'S SIGNATURE. f 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
é 


Fr ‘& oate SEP 5 61 ea Tey ft 


may be re 


TO HOSPITA! 


=a 
Sa 


a 


9637 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


NIGBZR 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ‘|| 


d. STREET ADDRESS 


8 8y 

pa 1 Resin DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institutlon: Residence dmission} 
2 * Y 8 0. STATE b. COUNTY 

§ = Yashington MARYLAND Md. Wash. 

P= b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporata limits, write RURAL end give naerest town) 

SS writa RURAL and give nesrast town) 4 

N's Hagerstown 6 years Hagerstown 4 


"| a. 1S RESIDENCE 


z f ON A FARM? 
BS ge Washington County Hospital 819 Washington Ave. J __| ves [No Bet 
e A ME - i; First Middla Last | 4. DATE Month Dey —Yeer 
= DECEASED OF 
Se (Type or print) Arthur Marcus Sloan DEATH August 13, 19 61 
I 5. SEX ~]6. COLOR OR RACE) 7, maRRIED FE] never MARRIED [_] | 8- DATE OF BIRTH ~|9. AGE (In yaars {IF UNDER YEAR| IF UNDER 24 HRS. 
test See! / Months) Days | Hours | Min. 
male white WIDOWED DIVORCED October 11, 1901 59 y | 


We, USUAL OCCUPATION [Give kind of work 
done during most of working life, aven if retired) 


guard 
13. FATHER’S NAME 


|, ae 


Martin Sloan 


10b. KIND OF BUSINESS OR INDUSTRY | 


Capitol 


11. BIRTHPLACE (County & Steta, or foreign country) 
Eudora, Miss 
14. MOTHER'S MAIDEN NAME 


USA 


Narcius Carter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) Waepagiva igre dele ctvicvia) 
yes i none 
18. CAUSE OF DEATH [Enter only one ceuse gape. Tine for (a), (b), and ae J 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


* 
Conditions, if eny, which 
geve rise to immedista ceuse 
{e), stating the undarlying 
cause lest. 


Then please remove carbon papers. Pages 1 and 2 shi 


DUE TO 


te) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 
‘ 


SICIAN: The law requires that the death certificate be ¢ 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
| Mrs. 


“Address 


Mary Sloan, Hagerstown, Md 


"| 12. CITIZEN OF WHAT COUNTRY? 


| INTERVAL BETWEEN 


>) 


ANN 


ONSET AND DEATH 


YE! 


2 
H BUT NOT RELATEDATO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19/ Wee AUTOPSY 


FORME! 


s [] No 


OS] . 
+-aiS Certificate has been signed by the attending physician and complete! 


lealth prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ed for use as the burial-transit permit. 


= 
Q 
oI 
6 
2 = | 200. ACCIDE S UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED, (Enler natura of injury in Part | or Pert Il of iiem 1B.) 
| OR CONTRIBUTING] CAUSE OF DEATH 
/* J ir eitHer, MEDICAL EXAMINER) 
f a oT — 
ease 3 | Zoe. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form,» 20f, (City or town) (County) (State) 
a he FA Hour am. While Not While fectory, street, office bldg, etc.) | 
a2 3 3 & aa, 19 al work ‘at work | 
Bao s 
Heo38 1 certify that (I) (this hospital) attended the ere fa SUN ne oe BANS coy 198, that (1) ED last 
we Ose saw the deceased alive on. ts. 199...., and that death occured 2. NGS Yom the (fuses ne on the date stated above. 
memes 22a. SIGNATURE 22b. DATE 
OfRe®? i ATTENDING STAFF SIGNED 
io 2 fom 00,04) PE RECTOR: Eg PAYS. (el * 
ge 22e, PANSICTAR'S 22d, ADDRESS” zs tf ( 
aes NAME (7; ny 2 
Rega3 tw) 2 9 wis Six<to RAY aw SA mit 
Q< 2 83 ie, BURIAL: CREMATION, | 238, UATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
co REMOVAL (Specify) 
o20s8 Q burial 8-17-61 Rose Hill Cemetery Hagerstown, Nd. 
Ea ae @ S 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= a ee y 
15M 9/60 Scott FP. Minnich & Son, Hagerstown, Md. |oaAUG 17’61 Cntlun £. Hiasals 


v 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9638 CERTIFICATE OF DEATH 09629 


1. PLACE OF DEATH 2. USUAL RESIDEN! if e0! lived. If institution: Residence before odmission) 
cCouNTY WASHINGTON marviany || oe MARYLAND 6. cou’ WASHINGTON 
b. CITY OR Nae autside carporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest tawn) 
RUA AGERE 40 YRS. HAGERSTOWN 


d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) j d. STREET ADDRESS e. pare eee 4 
74O"SREEM AVE. 730 SALEM AVE. ves L] NOLK 
. are % os WILLI ia EDWARD Middle SLOAN Lost (* a AU aust 2 a oa 6 


Pages 1 and 2 shauid be filed with 


hours ofter death. 


). SEX 


10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 


6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] 


WHITE |woowQ _ ovorceo) 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a see Manths| Doys | Hours] Min. 
yes. 


°° 78/1888 


Male 


12. CITIZEN OF WHAT COUNTRY? 


rban papers. 


we 


Then pleose re 


the State Board of Health priar to burial, crematian, or remaval, ond in any event, withii 


s 
= 
Ea 
2 
2 
5 
3 
8 
g 
3 
° 
8 
2 
6 
oS 
5 
8 
< 
a=) 
° 
Z 
3 
= 
8 
= 
ioe 
s 
E3 
2 
¢ 
2 
i 


a, 
2 
a 
a 
iS 
5 
8 
2 
g 
5 
5 
Ss 
na 
ES 
z 
a 
a 
a 
= 
2 
Le 
6 
F 
iS 
> 
= 
H 
ad 
a 
ee 
28 
ya 
Sa 
ao 
as 
a 


ros] 


a 


TENDING PHYSICI, 
y the haspital ar a 
MEDICAL CERTIFICATION, 


. 4 


may be retain! 


juring most of working life, even if retire 
RETTRED CONDUCTOR | RATL ROAD VIRGINIA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL SLOAN MARY JANE ? 
Rely eas EVER IN|, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT een > 
| 719-05-6356 MRS. ETHEL I. SLOAN . 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN, 
fe 5 DEAT AMEDIATE CAUSE {0} Intestinal Obstruction 
) 5 Rs ! DUE TO 
Canditians, if ony. which bo Cencer of Transverse Colon 


gove rise ta immediote 
cause (a), stating the under. ( DUE TO 
lying couse last. ( 


Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. RNAS AUTORSY 
yes) No Gt 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City er tawn} (County) (State) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | Ee 
p.m mone Ww lat wark [-] of wark none 1 - 


/ GL to. Auge .. 19.8), that (1) (we) last 
1961. and that death accurred ofL0.A M, from the causes and an the date stated abave. 


21. | certify that (1) (this hospital) attended the deceased fram 
saw the deceased alive on_ Aug: a 


Ro. SIGNATU CHU 
hiarscl [C. Lex: mo [ARE gy Meron HAE 8-28-61 
Ne. Bae 22d. ADDRESS 
ne! _Harold R. Trétch, Jre M.D. 302_N. Potomac Street -Hagerstown, Ma 


TO HOSPITAL 


LP 


a< 
a 


2a. BURIAL, Deans 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , tawn, ar county} {State} 
Rl y] 
PORTE 8/30 ROSE CEM. HAGERSTOWN 

24, FUNERAL DIRECTOR'S SIGNATURE AD! - 50. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


161 Ctteon f$6. 


v 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= . CERTIFICATE OF DEATH ar 
Be +. : = ei 
a 2 1 osu DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidence befora edmission) 
5 ®. 
Bee, : 2, STATE b. COUNTY 
33 Washington. - MARYLAND || Maryland Washington 
2 =u B. CITY OR TOWN (if oulside corporata limits, &. LENGTH OF STAY INS || ©. ITY OR TOWN {lf ouside corpora init, wila RURAL end give nearail lows] 
5 ss writa RURAL and giva naarast town) | \3 
N be ge 
sc pss | 6S tty || ~~ Hagerstoum os 
E8S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straei elidress) d. STREET ADDRESS 15 RESIDENCE 
Wee: ] ON A FARM? 
> 3 Washington County Hospital 1153 Kuhn Ave. ves [] NOL 
ze) 2 a “NAME ¢ OF First Middle Last 4. DATE Month Day Yaar 
p DECEASED |” oF 
4 ge) Grover Cleveland. omith | FAT! August —=s 2319 6 
& 3. SEK 6 COLOR ORRACE|7, MARRIED [pg] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in years /IF UNDERT YEAR| IF UNDER 24 HRS._ 
zy = last bicthday) | Months] Days | Hours | Min. 
Male White WIDOWED DIVORCED eet 1888 yrs. 


‘ian an 


Da. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) WHAT COUNTRY? 


done during most of working lifa, avan if raticad) | ae 
Municipal — mesboro, Penna, _ A 4 


aborer 
13. FATHER'S NAME j™. War 4ER'S } MAIDEN NAME 


15. WAS DECEASED EVER IN U.S: ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INI 


(Yes, no, or unkown) | (Ifyesgivawarordatasofservice) | ” par 
= Nome) 2 None | Geo. D.Smith 122 Clarkson Ave Magerstown,Md. 
18. CAUSE OF DEATH [Enior only ona causa par lina for (a), (b), and (e).) INTERVAL BETWEEN 
: - INSET Ai 
OATES) Corebrovgsenlar inaufticency  ( CUA ) hae 
al ik: x DUE TO 


Conditions, if any, which Advanced arteriossaclerosis Ytbe es 


gave risa to immediate cousa 
DUE TO 


(elavvetine “Wremungbdcing 
se ae mi a Diabetes Mellitus _Ytte _ 


ficate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages ft and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


SICIAN: The law requires that the death certificate be ex 


espital or attending physician. 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 e)| 19, WAS AUTOPSY 
= —— @Zarec. OC PERFORMED’ 
iS 
= S aes : + ne | s Ono bt 
8 & | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part [or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ie & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
Oss < |Z0c. TIME OF INIURY Month, Day, Yaar 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) {County} (Stata) 
a vy 
fix g Fa dpie ceca Whila __ Not Whila fectory, street, office bldg., ete. By 
oe Es = ait 19 at work [_] et work | 
om 
#29 21. | certify that (I) (this hospital) attended the deceased from Gol, 9. BN 0. oo AdGgew 23, 19.6.1, that (1) (we) last 
e289 saw the deceased alive on. Le Ads. 19.6 and that death occured at SA, dhe the causes and on the date stated above. 
By Pasi lie Baas 2 oe epialed pat = ietaths 2 
me > ‘ 22e. SIGNATU} 22b. DATE 
ra G ATTENDING STAFF IGNED 
ei re KA VeZen, . oe PHYS. XY] DIRECTOR [2 Pays. 8/23 (i 
ae '22e, PHYSICIAN'S — | 22d. ADDRESS 
NAME (Typa) 
= 
Bee ba Harold. RK. ritch Dro MD, 1302. N.Potomac St.Magerastowr, de. 
2=p 23s. BURIAL, CREMATION, | 23b. DATE THEREOF I", . NAME OF CEMETERY OR CREMATORY /23d. LOCATION (City, town or county) ——_—{ Stata) 
3 REMOV AS [Specify] 
020 weal 8/26/61 | Reat Haven Cemetery Hagerstown Maryland 
Bnet v 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR |25b, REGISTRAR’S icy 
15M 9/60 Rest Haven Funeral Chapel Hi oni, vare AUG 28°61 | Cittwe ffs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9640 CERTIFICATE OF DEATH 0483 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institutlon: Residence belore edmission) 
8. GOUNTY 2. STATE b. COUNTY 


Vashing ton MARYLAND _ Maryland — Washington eee 
b. CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, wril® RURAL end give neerast town) 
write RURAL and give neares! town) 


Hagerstown | 46 Yrs | DS Hagerstown aise 4. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilai, giva street address) d. STREET ADDRESS * Eien. 


| 123 So Potomac gt 122 So Potomac gt ves [] No Bly 


3. NAME OF First Lest | 4. DATE * Month Dey Yeer 
DECEASED OF 


(Type or print) TP PNA IMO. ‘. SMITH | DEATH _Aw st 8 1962 79 


=z 


24 hours after 


fiueuYn by the funeral 


icate has been signed by the attending physician and com 


ly 
erbon papers. Pages 1 and 2 should 


5. SEX 6. COLOR OR RACE| 7. MARRIED J ] NEVER MARRIED [_] | ® DATE OF BIRTH . 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS._ 
lest birthdey) yon Deys | Hours Min. 


Female | White WIDOWED Divorcep [ iApril 20 1880 81 ys. 


| 100, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or fore}gn eg) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lile, even il retired) A 


gousewife Own qome Ss Milliameport Wash Co | USA 


13, THER’S NAME | 14. MOTHER'S MAIDEN NAME 


Christian Fridinger | Eliza Ernde 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY el . INFORMANT 


(Yes, no, oF unkown) | (Ifyes givaweror detes ol service) 
To -=_ _| None eorge W.G,Smuith 122 So potommac St i 
“18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).]_ Hage rstown Md. | INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: . 
sr AMumeoiate cause) Cerebral hemorrhage, primary July 21,'41 


- 3 } Ps DUE TO 
Conditions, if any, which w Cerebral hemorrhage, 2nd attack | 14 days 
geve risa to immadieta ceuse a > a Moe 
(3), stating the underlying [ PVE TO 
couse last. & {e) = = = 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIB! IG TO DEATH BUT NOT ED TO THE T in JON GIVEN IN PART 1(e) 19. WAS AUTOPSY 
Z CONTRIBUTING TO DEATH | 


ithin 72 hours after de 


Then please re; 


; , PERFORMED? 
Arterosclerotic vascular hypertension ves [] no [J 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure ol injury in Pert I or Pert Il of item 18.) ¥ 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, » 20f. (City or town) (County) (Siete) 
Hour i! Not While fectory, street, ollice bldg., ate.) | 
[1 at work 


2 certify that (I) (this ho: ded the og i fror ik ZL that (1) 
and that“death oc€ured 'M, from the caugs and on the date stated above. 


* 
cy 
2 

a 

a 
i 
= 
§ 
8 
< 
re 
o 

v 
2 

= 
a 

= 
» 
& 
am 
& 
© 
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i) 
@ 

.= 

Ss 

= 

13) 
= 


spital or attending physician. 


» 


After thisce 


Health prior to burial, cremation, or removal, and in a 


ached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ATTENDING P 


saw the deceased alive or 


gr el ATTENDING MED, STAFF toa SeneD 
7 mo. | PHYS. of DiRecToR [-] PHYS. [] 8/11/1961 


22. PHYSICIAN'S a 22d. ADDRESS 


NAME (Type J. Walter Layman, M. D., 100 Professional Arts Bldg., 


May be retained by |) 


TO FUNERAL DIRECTOR: 


> 


director, page 3 should be det: 
be filed with the State Dept. of 


death. Page 


23e. BURIAL, CREMA’ rf A 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


ecity) 
OVAL (Specify ley gill eke s Hagerstown Wash Co Md, 


urial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDR! 25p. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Andrew K, Coffwon Hagerstown M.d oareAUG 1 4 '61 joni aoe 


TO HOSPIT. 


a 

25 
2 
baes 


vw 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORS 


_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7 ” 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before ue. 


. COUNTY a. STATE b. COUNTY Path r, 
Vashington 


=) 


uld 


Washington. MARYLAND ’ aryland “ 


b, CITY OR TOWN (if outside corporate limits, j= LENGTH OF STAY IN 1b || i OR Mary. If outside corporete limits, write RURAL and give necrest town) 


write RURAL "4 give neerest town) 
wwe | 20 yra. wn 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~ d. STREET Hage ‘| a. IS RESIDENCE 
ON A FARM? 


Washington County Hospital ! 1037 Dtorida Ave, : ves [No [if 


‘3. NAME OF First Middle | 4 Lid Month Dey Yeer 
DECEASED 


(Type or prin!) Mamie Susan KbiAh/ | DEATH A 


5. SEX j6- COLOR OR RACE|7, marnieD [X] NEVER marnieD [| 8. DATE OF BIRTH fQQQ 9. SORES 


Female White. | wows pivorcep [J | Sep 4.16, ARAL Bou 5° 


102, USUAL OCCUPATION (Give kind of work | 10d. KIND OF BUSINESS OR INDUSTRY | p BIRTHPLACE (County & Slate, or foreign country) 


done during most of working life, even if ee f 
fo} 1 : | Madison County,Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jiny Nicholson | Ritte Berry 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) aioe ed 


No |_213-24~7597 (reC.D.Sours 1037 Florida Ave,Nagers.to 


“[ 18. CAUSE OF DEATH [Enier only one couse per line for (g), (b), ond (c).] INTERVAL BETWEEN 


QNSET AND DEATH 
wear COs ere CB ENY: Mallinn Lauer, fevsan <n 
423 2) / DUE TO . z= Y, ey 

Conditions, if eny, which (b) Barents d £ “4 ‘ 


24 hours after 


la 


in 72 hours after oa 


filled in by the funeral 


ie cf 
jetely 


Then please remove carbon papers. Pages 


geve rise to immediate ceuse | 
(a), stating tha underlying | 


PART ah OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING To DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDI N GIVEN IN PART Te) | 19. WAS. ‘AUTOPSY 


7 PERFORMED? 
Laat le Pepe th Daa Oban ves [] NO [4 
neture of injury in Part | or r Pert Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter z 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ital or attending physician. 


ICIAN: The law requires that the death certificate be exey 


PDs, 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, » 20f. (City or town} (County) (Stete) 
Hele eS While __Not While | fectory, street, office bldg., etc.) | 
at work [ } ef work ! 


MEDICAL CERTIFICATION 


p.m. 19 


. 1 certify that (I) igo) atlended the deceased from..2.7.2..2 or IEG 10. Poo Bsrrvsser 19M4, that (1) (wo) last 


saw ss deceased alive on....0.. GL, and that « death occured a A, from the causes and on the date stated above. 
BS 7 22b. DATE 


cia tee ee - || arrenvine MED. STAFF SIGNED 
1 beaks a a Cy Pxys. 


'22c. PHYSICIAN'S ) 22d. ADDRESS 


NAME BD p,, (wv mM. we 


238. BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF “CEMETERY OR CREMATOR [23d. LOCAT (City, to jown or county) “(Stete) 


Burial. 8/8/61 | Rest Haven C |__| Hagerstown ——.. Ae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Reat Haven Funeral Chapel __Hageratiown,Md. lomyg 9 61 | stan £ Hawa 
Fy ae TS er ea ie 


ATTENDING ? 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil! 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by f! 


TO HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. () OG O« 


es ee tte 
3 ‘= U8 ea eal ally a: hae Tae (Where deceased lived. If institution: Residence befare odmission) 
°. , 
= Washington MARYLAND aryland  *°""Washington 
me) ie b. CITY OR TOWN (If outside carporate limits, write} c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
ea RURAL and give neorest town) Ox, 
B= Hagerstown 8 days => Hacerstown 
ae ay d. ng @ ee HOBRITAE (If not in hospitol, give street address) d. STREET ADDRESS e. Peg Hd 
S ‘ ashineton County Hospital {515 Mayfair Ave. ves (No fi) 
=e : 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED ‘ind OF 7 
YS {Type ar int) ¥ want es E. S ABO LE WMYE DEATH C 15 19 61 
2 9. AGE (In years {/F UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE } 7. MARRIED EJ NEVER MARRIED. Oo B. DATE OF BIRTH font bethiey) 
‘ feat ibictreey)? | Mani 
female white wiooweo [] pivorceo [) /11/1890 asl hemee| 2 |g ais 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


di if life, if 

ASwsSwrre = er" | Own home Maryland .S. 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
if Daniel Warrenfeltz Rebecca Kline 


15, WAS DECEASED EVER IN | 1 SARMED FORCES? (V6. SOCIAL SECURITYINO! |. IHEORMANT adres Hagerstown, Md. 
nd none Fern Stottlemyer,515 Mayfair Ave., 


18. CAUSE OF DEATH [Enter only one cause per line for (a). {b), ond (e)] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED Co ONSET ANO DEATH 
IMMEGIATE CAUSE (o 


DUE TO 2 * 
Conditions, it ony which S ACE Uv Sel Spo 7é. FEA 14 AL 
se cuanieteinie( 8 (Lop ona ged Ak Tete plop aft coke Al 


Past Ul. OTHER SIGNIFICANT CO} it AY pinay FING. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19. eae 


feds IL 12 Coadie=v4s r8 Debi. rE NOR 


200. ACCIDENT WAS UNDERLYING 2b. Ly pint RIBE HOW INJURY OCCURRED, {Enter notura af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) (County) {State} 
Hour 9. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 lat work [1] at work [J H 


2.1 pany feat 1 eect the deceased from A“ 40E/ 9, 19.EL tL AYG I ___., 1961 that | lost sow the deceased 


clive one A a and fhat death occurred my , from the causes and on the date stated above. 
Df ry (Street, city ar town, state) DATE SIGNED 


ree y 52 arcilgotn jh ool es i oa ape A 
ea MITE > Lanadaba Leth buns Md 


Then please remave carbon papers. 


the registrar prior te burial, cremation, ar removal, and in any event within 72 haurs ofter death. 
TF 


We'(Cog wt ar 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 


ig physician. 


has been signed by the ottending physician and completely f 


T 


a 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low re: 


the hospital or ott 


bd 


TOR: After this certi 
page 3 should be detached far use as the burial-transit permit. 


td 


8/21/1944 Shee. aT 
MOVAL, ‘fen a 
penn” | s/ois19é1_ | U.B. Cene 9 lle Mid. 


(i 23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS , 24a, REC"D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
¥5 AIS Vy) Gladhill Company, Middlétown, Md. pare AUG 2 2 ‘61 Clittar 


PACENS 


TO HOSPITAL 
may be retaii 
TO FUNERAL D’ 


€ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “Ot ta3" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH H9GS4_ 


1. PLACE OF DEATH —]] 2. USUAL RESIDENCE (Where deceesed lived, If insiilulion, Residence before edmission) 
@. COUNTY e. STATE b, COUNTY 


— 
4 


SANA SA RUG TRON Se _MARYLAND_ ||__ sens LOND WASH. —— 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c ‘YOR TDWN (Hf outside corporete limits, write RURAL end give nserest town) 
write RURAL and a nearest town} rN > 


— wit AG ER ST: mo Mpegs. {| CEKSTOWwY ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Gtreet eddress) | d. AA “ADDRESS. @. 1S RESIDENCE 


ON A FARM? 
No.3 GLENSIDE AVENUE. Ne. 31 GLENSIDE PMENUE ! ves [No By 
DECEASED 


onth Day Yeer 
(Typeisr ovat Sra SETORA Save hae AvGUST - © - 


5. SEX 6, COLOR OR RACE/7. arrieD Li never mareieo [] | ®- LEE ae aps 9. mee IF UNDER 1 YEAR | 


LE Wei te spews pivorcep [7] ee CBER-7~ 1873. x7 yrs, ar, Bere) souls ae Mins 
} 


le. USUAL OCCUPATION (Give kind of work | 10b. Xi BUSINESS OR =_ 11, BIRTHPLACE (County & Stete, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


done a most of working life, even if retired) 
e Wibe Lown Home caver Crrem Wash €o-M0. USA s 


ites fuse S NAME i { MOTHER'S MAIDEN NAME 


TOMAS IN U.S. Ate Mes ral Fs | 5 b \ ZA 6B erie “FRHRNE 


SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of se: 31 CLENSIDE fe 


__No | Noa. jo, WILBER Ci STovFFER ~ HA CERSTOW 


| 18. CAUSE OF DEATH [Enter only one ceuse per lin euiset BETWEEN” 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE e, COPONAPY arteriosclérosis with occlusion 6 days 


DUE TO 


Conditions, if eny, a wArteriosclerotic heart disease Indefinite 


24 hours after 


@ 


filled in by the funeral 


° 
i ici retely 
Then please remove carbon papers. Pages 1 and 2 should 


vj 


OR - BB, WNeisee 


ficate be ax 


6 attending physician and co 


< 
a 
3 
3 
. 
=, 
“a 
wo 
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geve rise to immediete ceuse 
(0), steting the underlying BUETO 


entre «Hypertensive vascular disease Indefinite 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | “CONDITION GIVEN IN | PART “I{e)| 19, WAS AUTOPSY 
eh es PERFORMED? 


yes [] NO B- 


ICIAN: The law requires that the death certi 


lospital or attending physician. 
icate has been signed by th 


Ss: 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Pertlor Pert Il of item1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) ~~ (Siete) 
Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
et work [] et work [_] 1 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that (I) (this hospital) attended the deceased from 10 5.0, toAUug.. { 19.4 1. that) (we) last 
saw the deceased alive on. Diyos, IPod... sssteM, from the causes and on the date stated above. 


22e. SIGNATURE ‘ ¥ > Zab, DATE 
AureRDING STAFF SIGNED 


oy i DIRECTOR on] PH Pus. [eal 8/7/61 
22e, PHYSICIAN'S ts 5 2d, ADDRESS z 
wwe (ee B, _B, Kneisley,! M.D  MiBeHeetiashgneton | et Se 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF “CEMETERY OR TREMATORY ~) 23d. LOCATION (City, town or county) (Stete) 
MOVAL (Specify) 


= me ef Manor rsion 25 ee BY TiLoe 25b. REGISTRAR’S ast CoM? 
DI ‘OR’ NAT! ADDRESS e. Hi ¥ 
“sy “Batt {Been SBoRo AMD . pare AUG 11 ’61 Corvin f Riana 


R ATTENDING P; 


Lad 


director, page 3 should be detached for use as the burial-transit permit. 


y be retained by 
be filed with the State Dept. of Health prior to buri 


death. Pag 


TO HOSPIT. 


< 


Ss 


— 


24 hours after 


leq in by the funeral 


ad 
letely 
move carbon papers. Pages 1 and 2 should 
\ 


id in an\event, within 72 hours after deat! 


emg 


id cor 


} 


ysician an 


The law requires that the death certificate be ext 
Tken p! 


te has been signed by the attending ph 


| or attending physician. 


SICTAN: 


0: 


R ATTENDING P7 
: After this cert 


y be retained by || 


had 
TO FUNERAL DIRECTOR: 


iled with the State Dept. of Health prior fo burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION one .* RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH oT: 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bef 
peg e, STATE b. COUNTY 
WASHINGTON _ _ paayuann | MAE YEAND WASE al = 


limits, write RURAL and give neerest town) 


| ¢. LENGTH OF STAY IN 1b “€. CITY OR TOWN (If oulside corpor 


X Hancock — : 


b. CITY OR TOWN (if outside corpore! 
write RURAL end give neerest low: 


HANCOCK _ 


5 RESIDENCE 
ON A FARM? 


) d. STREET ADDRESS 


_suLTON STREET _ = FULTON STREET : _— rE 
NAME OF First Middle Last 4. DATE ‘Month Dey ‘Yeer 
DECEASED | ° oF 
(Type or print) MARY GRA NBY UNGER | DEATH 31 19 6 
5. SEX "16. COLOR OR RACE) 7, MARRIED] NEVER poet 8. DATE OF BIRTH = 9. AGE (In yoors [IF UNDER T YEAR| IF UNDER 24 ARS. 
lest birthdey) |“Months| Deys | Hours | Min. 
PF WHITE wipowep [-] DIVORCED o| 7/18 ‘1878 yrs. | 
10a, USUAL OCCUPATION (Give kind of work ] 1Db. KIND OF BUSINESS OR INDUSTRY (187 “(County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
HOUSEWIFE _ | * NONE? | HINCKLE, VIRGINIA U athens! 8 =, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JOHN HINCKLE | RUTH MAUZEY << = = 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dds f 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) | 11l9Y‘“PULTON STREET 


NGER, HANCOCK, MARYLAND. 


RAYMOND L. 
—~ 


INTERVAL BETWEEN 


-18. CAUSE OF DEATH [Enter only one couse pi 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


/ _ ~ DUETO 


for (e}, (b}, end (c).] 


[fe ard, 


geve rise to imme 
steting the w 


couse 
DUE TO 


z 9. WAS AU’ 

2 PERFORMED? 

oS ves [] No [- 
= | 2De. ACCIDENT WAS UNDERLYING [J = 
nd OR CONTRIBUTING [] CAUSE OF DEATH: 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= z a 

| 20. TIME OF INJURY — Month, Dey, Yeer \2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fe: (Stote) 

a Hour o.m. Not While .f 

= ‘et work 


attended the 


"Sy oe tac thaf/ae stated above. 
” a 226. DATE 


ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR O PHYS. [-] 


21. | certify that (I) (this hos; 
saw the deceased alive on... 


22c. PHYSICIAN'S 


NAME (ype) - ie FS 


BORTAE” | 9/3/62_ 


23¢. NAME OF CEMETERY OR CREMATORY 


__| TONOLOWAY BAPTIST 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Pi Mioe fleeces Q. Wok 


23d, LOCATION (City, Yown or counly) 


FULTON CO,, PENNA, —_ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaBEP 6__’61 Onto £, Kaine 


23b. DATE THEREOF 


‘236. BURIAL, CREMATION, 


| 
& 


MARYLAND STATE DEPARTMENT O ah HEALTH—BALTIMORE, 18 


ann beteP"CERTIFICATE OF DEATH 


ane 


Reg. Dist. No. ( = 


SE pee ee 
£3 5 C11. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoued lived. If institution: Residence before odmittion) 
8 2 i] | a. COUNTY MARR RRS a. F b. COUNTY 
= yd NA SHID On 
3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If aviside corperote limits, write RURAL ond give neares! town) 
3 27 RURAL and give nearest town) 
22 Ha = awn : a= tz Own 
oo! ZNAME OF HOSPITAL {If nol in hospital, give Tveet oddren) d, STREET ADDRESS @. IS RESIDENCE 
a QR INSTITUTION f ON A FARM? 
n3 | psa Caio Hosea to 5 W. YES BNO RY 
ce 
=o 3. NAME OF First Middl lost ‘4. DATE th Y 
— DECEASED i cls oS ae Mont Bey fede 
"3 (Type or print) an D nh = ity _OEATH x 19. OI 
3 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER TYEAR|IF UNDER 7a HRS, 
— lost at a Months . 
TOs, USUAL OCCUPATION (Give kind af work done] 105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) ‘ 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
I Unknown 3 R = = 
= D = n 


/ = 4 
15. WAS DECEASED EVER IN U. S. ARMED oo 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or uritnewn) IIE yes, give wor or dotes of service 
Moa sr HER, 


VB. CAUSE OF DEATH [Enter only ane cause per line far {0}, (b). ond {c).] INTERVAL BETWEEN 
ONSET AND PEATH 
PART |. DEATH WAS CAUSED BY. a Hr 
’ Pom, IMME $s. 


Then please remove carbon popers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours offer death. 


Canditions, if ony, which ) 
gave rise to immediate 
cavse (0), stating the under- 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


fe hos been signed by the attending physician and campletely 


4 
a. 
gs tying cause last. © 
B86 x Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
282 6 THERES 
£33 s dome fiuw t veo) NO fe 
2. 3 © (200. ACCIDENT WAS UNDERLYING. 7, | 20> DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tor Part W of item 18) 
i & OR CONTRIBUTING LD) CAUSE OF DEA’ 
£ & | einer, NOMIEY MEDICAL EXAMINER) 
Zope & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote) 
= 5.28 ray Hour 0. m. While Not while foctory, street, affice bidg., etc.) ! 
E3= a a p.m. 1 fat wark [1] ot work [1] ' 
ba . 
ase 21. | certify that | attended the deceased fram____©. _ 9a! AZ, 19Gb that | tost saw the deceased 
SSSR ; 
eat f alive on ie See, so Mees ihe wG/ .., and that death occurred at. -M, fram the causes and on the date stated above. 
2g 8 DATE SIGNED 
3 
>O3 { 
ACTUAL 
@:: sek wo, US King ST. Hagerstown, Md SI) E-£1 
ot E 
2853 THYSICIAN'S (>) 
Rese | _JNAME (Typel_1 RSF WA DDI LL Heverlee Suen Wai. eee ee eee Oe 
3 22° [720. BURIAL, CREMATION, | 22. DATE THEREOF | 2c. =e 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {(Stote) 
‘ i 
= 528 a | AVE. 15,1964 WASH: So. ase E eds 6 EesTOoW AD. 
ase 23, = coher TURE ‘ADDRESS 2b. ie i on foo 
Vs A15 (4 addy i 61 Pann 
Bays - WASA: &, HaSP.| one MM 18 
7 


> @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


— 


Ss heme 
S| > DER’ j As ba 
3 \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosod lived, If insiilutions Residence Bethe tenifssion] 
= ee e, STATE b, COUNTY 

nw = 

Sea ____ Washington — : __maryianp || _ Maryland Washington 

2 tvs b. CITY OR TOWN (if outside corporeia limits, ¢. LENGTH OF STAY IN tb “e. CITY OR TOWN (If outside corporale limits, wrile RURAL and giva nserest town) 

a = es writa RURAL and give neerast town) q 

a eS Hagerstewn most of life Ve Hagerstowm 

eo Bs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS «1S RESIDENCE 
= Ov ON A FAI 
mas 

we wane W2shington County Hospital |10)8 Corbett Street ves [] NO fe} 

Se 25 3. NAME OF Middle test 4, DATE Month Dey veer 

Py eG DECEASED 

2 pete GEORGE IGNATIUS WAGNER beara August 131961 
o 8 Pe 5. SEX ———*~*~*«~C COLOR OR RACE, RIED [NEVER MaRRieD [-] | 8+ DATE OF BIRTH “79. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pay ee Mal W J 6 lost birtthdey) |"Months| Deys | Hours Min. 
ae thes e hite wivowen ] —ovorceo [] |Juns 12, 187: yes. 

3 ges TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
emperors done during most of working life, even if retired) 
5 35 2 enter, Retired | Enmnittsburg, Maryland _U,8:A, 
ae 13. FATHER’S NAME 1. MOTHER'S MAIDEN NAME 
£ of 
$ 285 Ignatius Wagner Mary Livers 
rae 
3 Dac : = a ieee a ES = 
pee 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
peer et (Yes, no, or unkown) | (Ifyesgive weror detes of service) 
= 32% “196-0941 9L9 « Paul A, Wagner Williamsport, Md. 
£ gtd . fF "RUSE OF DEATH [Enter only one couse perline for fe), (b), end (ch) StC=~CS ~ "| INTERVAL BETWEEN 
S £ 
sose zi |. DEATH WAS CAUSED BY: ONSET AND DEeyH 
= a0 MEDIATE CAU DA Ligh Le ta toe Hs PFiamach 
aegae ~ a CAUSE (e)__ tA = pte cai Ad. 
2a5es DUETO 
au 5 Se Condon Hanya whteh Sealab Se wa rerinikaey Colter | 10 doy 
sees geve rise to Imme use 
3 es ae (a), steting tha underlying ( OVE ae 
ead couse last. i et ( 
es le) — —— —_—- 
Boot a z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTORSY 
wesae = ¢ oN ; 
UGS os Sl eo 0 Prac ntato¥® le Tap, Q Gea (a Wags Ue om yes [] no [— 
2.2 53-5 © |200. ACCIDENT WAS UNDE! [_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of itam 18.) 
ay & | OR CONTRIBUTING ["] CAUSE OF DEATH 
22s G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 38 2 < |Q0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) (County) (Stata) 
a 23 = g Hour athe While __ Not While fectory, street, office bldg., etc.) | 
at ss ey ‘ot work et work 
Be 32 = a 
am : 
BEOss 21. I certify that (I) (this h ie Dm ye eee, Laren. 1 aa 
x3 OS 2 saw the deceased alive on... M, from ie causes and on the date stated above. 
me >a es Ze, SIGNATURE 22b. DATE 
eae ATTENDING STAFE SIGNED 
ER ioe mp. | PHYS. [—onecron | C1 Pays. 
Ho” — ee = 
esos 2c. PHYSIGAN' Ss’ Zid, ADDRESS 
Ba SS NAME (Type) 
Ree 23 £ Me Bute ee I la 
Che Ps 2 BURIAL, CREMATION, | 25b. DATE THEREOF 23c, NAG OF CEMETERY OR CREMATOR Fd, LOCATION (Chiy, town or county) 
get Se MOVAL (Specify) 
8 = 
ore ghg 8 ieee” eAeten | Rest Haven Cemet Hagerstown, 
e . REC! F RAR’ 
VR AIS {4} “sit 4k DIREGIOR'S, SIGHAWRE DOr 7) fe ___ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
OUuz Hom ; 
15M 9/60 hea. (evgen Hagerstown, Md pare AUG 17°61 Cnthua £. Arnish 


»@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iT 


CERTIFICATE OF DEATH tS 8 


1, PLACE OF DEATH _- 2, USUAL RESIDENCE (Where decossed lived, If inslitulion: Residence before admission) 


2. COUNTY 
STATE b. COUNTY 
MARYLAND wi Maryland Was ashington | 


b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpor its, write RURAL end give neeresi town) 


Raw and give neerest town) 
58 years Hagerstewn 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||) d. STREET ADDRESS — ‘| a. IS RESIDENCE 
ON A FARM? 


Washington County Hospital ‘911 Dewey Ave. ves |] No 


ME OF — First Middle Last “4, DATE Month Dey Yeer 
OF 


DECEASED | 
Seay asib, MILDRED SYLVIA WIBBERLEY =| Dears August 31 1961 


5. SEX _ ]6. COLOR OR RACE|7. married I NEVER MARRIED [-] | B. DATE OF BIRTH ¥ |9. AGE (In yeers |IF UNDER 1 YE. IF UNDER 24 HRS. 


lagt birthdey) —) Mi 
Female White wivowe $7] bivorcto [] J 23, | 1898 6 fl Peas ‘Days Hours Min, 


yes, 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.S.A. 


Housewife ai ' Chambersburg, Pennsylv: 


24 hours after 


ted 


ician and vw a id in by the funeral 


carbon papers. Pages 1 and 2 should 


co within 72 hours after death. 


13. FATHER'S NAME | ‘14, MOTHER'S MAIDEN NAME 


_Agustus Seiss | Vesta Burnett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO INFORMANT Addre: 


(Yas, no, or unkown) | {If yes give werordetesofservice) 
no __|_ none | Mrs. Louis Olivere Wilmington, Deleware 


V8. CAUSE OF DEATH [Enier only one couse per line for (e). (b), end (el INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
) +s IMMEDIATE CAUSE (e) 


f é A OUE TO 


Conditions, if any, which 


3 
2 
5 
; 
= 
s 
3 
7 
@ 
= 
rH 
cS 
a 
£ 
3 
Cc. 
fe 
FS 
= 
© 
2 
= 


ceuse lest, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL C DISEASE CONDITION GIVEN “IN PART I(e) 19. ‘ AUTOPSY 
ey FORMED? 


YES: oO No [4 


| or attending physician. 


SICIAN 


hos; 


certificate has been signed by the attending 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¥ 


a 


prior to burial, cremation, or removal, a 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 
Hour esc While __ Not While fectory, street, office bldg., etc.) | 
a 19 ot work 


21. I certify that (I) (this hospi Do attended the deceased from , that (1) (we) last 
saw the deceased alive on uf , and that death Sebeh oA, from the causes and on the date stated above, 


228, SIGNATURE ay ie 726 DATE 
ATTEN! Al 
ip, | PHYS. fr biRecToR aly PHYS. rs) 


'22c. PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


After 
page 3 should be detached for use as the burial-transit permit. Then plegse remo 


R ATTENDING 


ay be retained by 


RAL DIRECTOR: 


ae, BURIAL, CREMATION, | 28b. DATE THEREOF ) 2ac. NAME OF 73d, LOCATION (City, ~~ (Stete) 


REMOVAL (Specify) 9/2 /196. Rose H 6 Hagerstow __ Maryland 


24 Savers Res. sone ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’ "S SIGNATURE 
uzer Funeral Home p 
Porn hbn Pager Hagerstown, Mag oar SBP 5 61 | Cath £ Mina 


be filed with the State Dept. of Health 


HosPrifliyo 
death. Pa; m 


director, 


> TO FUNE 


TO 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Of48 _ CERTIFICATE OF DEATH NYG3$ 


5 3 
5 Oo ies : == 
se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution, Residence before sdmistion) 
ner SCO UN a. STATE b. COUNTY 
$3 Washington MARYLAND | Maryland Washington _ 
= x b. CITY OR TOWN {if outside corpore ES ¢. LENGTH OF STAY IN Ib 5 CITY OR TOWN (lt “outside corporate limits, write RURAL and give noarest town) 
ea write RURAL and give nearest town) 03 
Qe Hagerstown _ ae yr. UO Hagerstown eee 
| £ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS, a. IS eras 
= ON A FAI 
= 49 W. Bethel St. / ug W. Bethel st. ves [] No Gat 
s . NAME OF a £, " 
3 DECEASED : hast Middle 4 = a Ae Month Day Year 
a (Type or print Wilkerson . Dora | DEarH Aug 1 19 61 
- — —_— — _seenpyemppmeme —— = — — 
8 5. SEX 7. MARRIED oO NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR iF UNDER HRS. 
3 2 fast birthdey) |"Months) Days | Hours | Min. 
2 ez 
3 48 Female wipoweD PX} pivorcep [-] | BL om. | | 
a = 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11.  SIRTRPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working li ven if retired) | | 
3 + TN) | Domestic Frederick , Maryland ; 
a 13. FATHER’S NAME “14, MOTHER” i MAIDEN, NAME 
a | 
2 
5 Robert _Wilkers He : + 
15. WAS DECEASED EVER IN U.S, Ree FORCES? | 16. SOCIAL SECURITY NO.) 17. arodBgy nderson Address 


(Yes, no, or unkown} 


PY a __| Fred E, White Route #5 Braddock 


Md. 
18. CAUSE OF DEATH [Enier only one cause per line | (2) IB). nd (0.1 IRTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Afaerer ye rel ere © mp te Oe /y AND ey 


(Ifyesg Ee | 


IMMEDIATE CAUSE (a) 


The law requires that the death certi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


vU 
= 
3 
w 
2 
qo 
fe 
o> 
ge 
20 
>o oom 
a5 x 4 } ¢  -dUETO 
fe Conditions, it any, white a re bade / = ly. 
28 geve rise to immediate cause 
om (a), stating the underlying DUE TO | 
8a cause last. % | 
at Balad AE a= _— — = 
gS 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO] THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WA OREnT 
nfs = 
235 | i oe Ve 74 ves []_ No & 
wo 5 © [ 202. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW V INJURY OCCURED. {Enter n nature of injury in Part | or Part Il of item 18,) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 2" 
2 G | (ir EITHER, NOTIFY MEDICAL EXAMINER) | 
Vas < 20c. TIME OF INJURY Month, Day. Ta | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (State) 
Bug a ur etn While __Not White __ | factory, streat, office bldg., ate.) | 
g2 <I = Gai 19 at work at work [_] | 
a 
Heo ) (this hospffal) > any oe| the deceased irom. ee af 
z8U 19.87, and that’ death occured atf// 3 roin the causes and on the oe stated above. 
Cs >a > Soe = 22p. DATE 
=] ATTENDING MED. STAFF 
sa Vi. a 76 
PHYS, IRECTOR PHYS, & 
¢:: Ctsttia— Be LR RA. Oo 0 ag wi 
Bos 224, ADDRESS ow 
ae 3 Washingt to’ 
ane |B pd. Birshman, WD. Bl ga ed Brn: ington 5 =. 
Sep 730, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY acs ere town: Mary: <<“ a a (State) 
o REMOVAL (Specify) | y a farylan 
020 i _8/5/61 _|Fairview Cem. =| Some SP: J 
FS oe a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wy 3 5 i y e 
ba Charles EB, Hicks 111 24 W. All Saints St DATAUG 7 '61 Cie ese ee 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9649. _CERTIFICATE OF DEATH 4) 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where Svomet tived, If institution: Reridence before edmission) 


a. STATE b. COUNTY 
\__WASHINGTON eed LTA Deal = \NAS HIN rev = 
B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TE (if outside corporate limits, write RURAL end give nearest iowa] 


write RURAL end give nearest town) 


24 hours after 
in by the funeral 


& 
cOnip 
Then please remove carbon papers. Pages 1 and 2 should 


_“£0 VE; ARS 


$B 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give fe Nas 


{Qoons Baro = ~ 


= 
> 
Ya 
B: -t = ard . 1S RESIDENCE 
ae, eT si H0% _N. st imho: 
ES head yes [] No 
5 7 ‘ LAL i L A A. 
3s i) | 3. NAME OF N M ALN Middle Last Mp: ore Month ey Year a 
pee DECEASED 
Le ee FLO ANISE a &. 9 of 
5. SEX 6. COLOR OR RACE!7, MARRIED |] NEVER MARRIED Hi | 8» DATE OF BIRTH 9. Ayoy Years {I UNDER YEAR UNDER 24 HRS. 


last eee lee Days 


Hours a 


ENLALE Wiel | weowen pivorceo [] [ARCH Visca $79 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR P INDUSTR' WW Ch AS (County & Stete, or foreign = 
done es: most of working life, even if retired) | 
Ee) 5. Co: 


E (KEE PER IQUG—30- 7719 Mir ILD: SA r. 
13. FATHER’S NAME 14, MOTHER'S. 


elasepius WW wise _ “Sgn C-Rass # 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 INFORMANT ress 


(Yes, no, or unkown) PE eA a | 
Miss C-Laoys “1A Hemas oonwsSBory MP 


12. CITIZEN OF WHAT COUNTRY? 


y event, within 72 hours after death. 


AIDEN NAME 


ind in an 


ic 


e attending physician and 


NO 
18, CAUSE OF DEATH [Enior only one cause per line lor (a), Byando: } bs SE REEL, 
Je ee Tip fag Ay Caclhet Uareglar hiutiagt| fee 
FAX DUE TO IZ a4 4 
Conditions, if en’ Loe. & bre / Leaps ZL oe oe LE, san 


9 iso to immediate cause 


(e), stating the undeslying DUE TO 


cause lest. (e) 


ate has been signed by th 


page 3 should be detached for use as the burial-transit permit. 
be filed with fhe State Dept. of Health prior to burial, cremation, or removal 


IYSICIAN: The law requires that the death certificate be 


hospital or attending physician, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY | 
= 
oO S a) ae “-s > oe" 7 ves [7] No Ey 
2 | © }20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

a: & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

F: 3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, pant "201. (City or town) ~~ (County) (State) 

a Hour ¢.m, While __Not While factory, street, office bldg., etc.) 
= ears 19 et work et work 


:, that (I) (we) last 


above. 


Pa EGY 7 . 2b, DATE 
a ae aewy See OO he the 


saw the deceased alive on..< fc 


220. SIGNATURE = 


R ATTENDING 


ge -¥ may be retained b: 


‘© FUNERAL DIRECTOR: After 


? 


22¢. PHYSICIAN’S ws 22d. ADDRESS 
eee NAME. {Typel yy Lu“ he We a at  Becwalerg Mas. / 
Qe 2 23s. es reno Zab, DATE THEREOF | 23 IAME OF CEMETERY OR CREMAT RY rf Tew (City, town or Erinn siStetay 
ao EMO’ pecit 
otous Aue l- Ie! | [Heows mere Penance ONS Barn WASH» Co: MMP 
ve AIS (4) } 24 FUNERAL Sr IATU ADDRESS ins ID BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ye ' (Aaa iene Hate MD _loapyg 11. '61 ee ae 


